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QHE Daily Express of May 12th contained the 
following sensational paragraph : 


SCENE AT AN INQUEST. 
UNSEEMLY BICKERING OVER A FEE, 

A kind of general wrangle between coroner, doctor, and jury took 
place last evening at an inquest at St. Bartholomew’s Hospital. It 
concerned the death of a man unknown, who committed suicide by 
throwing himself before a train at Aldersgate Street Station. 

First of all, the coroner (Mr. Langham) complained that the body 
had not been photographed before. 

Then Dr. H. Parker said he could not certify the cause of death, 
as the coroner had declined to allow a post-mortem examination. 

At this point the jurors joined in, and the doctor finally made a 

fteen minutes’ examination of the corpse. On his return he re- 
capitulated a list of superficial injuries, which a juryman observed 
was enough to kill ten men. 

After further dialogue the foreman said, “ You can arrive at a 
decision in fifteen minutes now, and I think it is gross negligence 
and a scandal that the body was not examined before.” 

_ Amenities ensued between the doctor and coroner, whereupon a 
juror inquired if they were always going to be at loggerheads. 








Igoo. 


Another threatened to have the doctor’s fee disallowed, and was 
only appeased by that gentleman promising to send it to the Indian 
Famine Fund. 


A suggestion that it should be shared by the jury was received — 


with laughter. 
Suicide was, of course, the verdict. 


Mr. H. F. Parker has kindly written us a brief account of 
the facts connected with the above ‘ unseemly bickering :” 

“A man was brought into the surgery dead at 6.45 a.m. on 
the morning of May 9th, having thrown himself in front of a 
train at Aldersgate Street Station. I saw him in the surgery, 
and finding he was dead I did not make any minute exa- 
mination or strip the body. But there was an obvious 
fracture of the right arm and right leg; no apparent head 
injury. A post-mortem, though asked for, was refused by 
the coroner, who presumably was satisfied that death was 
due to injuries sustained by being knocked down, con- 
sequently I did not turn the man out of his coffin to make 
any careful examination of the body. 

“At the inquest, two days after death, I said that I was 
unable to state the precise injuries of which he died, whether 
death was due to injury of head, thorax, or abdomen, a 
post-mortem not having been permitted, but I was willing 
to allow that death was caused by the accident. The 
coroner therefore sent me to make a fifteen minutes’ post- 
mortem, which I did. I examined the thorax and the 
abdomen (not the interior of cranium), and found that many 
ribs on the right side and some on the left side were frac- 
tured, and that there was extensive effusion of blood into the 
right pleural cavity. I stated that death was due to this, and 
was then pulled up by coroner and jury for not having dis- 
covered this before. A juryman then suggested that the 
reason why I did not thoroughly examine the body was that 
I might get a fee of one guinea,—an absurd proposition, for 
the post-mortem being disallowed that was an end to the 
matter as far as one knew, and my line of action was not 
taken with any idea of getting a fee. 

“Tt seems to me that the coroner should either (i) have 
granted a post-mortem (as he could not have known at the 
time the nature of any superficial or deep injuries that the 
man had); or (ii) if he was satisfied that the man died as 
the result of the accident, he should have been satisfied with 
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the statement that the man was dead, and died as the result 
of certain (possibly unknown) severe injuries.” 

The above set of circumstances, with certain minor 
variations, is one that occurs not infrequently, and the 
unsatisfactory nature of the legislature that allows a coroner 
to refuse an autopsy and yet expects him to obtain sworn 
detailed evidence from the medical man notwithstanding, is 
sufficiently apparent. As Mr. Parker suggests, if a coroner 
is satisfied as to the cause of death, his satisfaction should 
not require any bolstering by the medical evidence. If he 
is not, then he should grant a full examination, instead of 
childishly hoping that the doctor will regard the enumeration 
of certain superficial injuries as complete evidence of the 
cause of death. 

The “unseemly bickering” over the corpse of this un- 
fortunate man did not end with the inquest. We learn that 
Mr. Langham, who can at times evidently be as great a 
stickler for the unexceptionable as mortal could wish, had 
the body sent to the Ilford Cemetery to be buried between 
the hours of 9 and 12 p.m., as it seems is provided by law 
for such persons as “do kill or murder” themselves. The 
cemetery keeper, unread in the mysteries of law, blankly 
refused to bury at such a ghostly time, and retired to his 
bed, leaving the body of the /e/o de se without the gates. 
Next morning it found its way to the City mortuary, pending 
more “ bickering” between the coroner and the cemetery 
officials. Meantime instructions were given to the sanitary 
inspector to deal with the corpse, by this time somewhat 
rightly regarded as a nuisance. But the Ilford Cemetery 
authorities became duly awed and convinced by Mr. Lang- 
ham’s chapter and verse, and at length consented to inter 
the coffin in the prescribed manner. Whether unconsecrated 
ground, another indignity formerly the fate of suicides, was 
also insisted upon by Mr. Langham, we do not know. 
Probably not,—to have done so would argue rather more 
consistence, even in eccentricity, than we should be led to 
expect. But surely a troubled death and burial for a poor 
body already stretched out past endurance 


“a 


. upon the rack of this tough world!” 








Certain Horms of Tubercular Peritonitis. 
A Clinical Lecture delivered May 18th, 1900, 


By Dr. GEE. 
(Reported by Dr. 'T. J. Horprr.) 


ENTLEMEN,—My remarks to-day will be based 
upon the case of Harry N—, a little boy three 
years old, who has been under my care in Luke 

for several months on and off. I argued his case out in a 

former lecture, and the opinion I arrived at—an opinion by 

no means fixed and certain, but wavering and uncertain— 








was wrong. I hope none of you will ever be ashamed of 
being wrong if your opinion is the result of reasonable 
argument ; but if it is a wild guess, then it certainly is some- 
thing to be ashamed of. 

There were two points noticed about the little patient 
when we first saw him: he was very fat, and his appetite 
was voracious. But the only physical sign was a distended 
abdomen, and this distension was by wind, not water. No 
organ was increased in size and there was no dulness to 
percussion,—the note was tympanitic all over. To arrive 
at a diagnosis from a single symptom is often impossible 
and always difficult. ‘There was no fluctuation to percus- 
sion, and therefore no proof of ascites, though ascites 
could not be absolutely excluded, because it may have 
been tympanites asciticus. Sometimes in these cases, 
though the abdomen is resonant all over, it gives good 
fluctuation, and if punctured, water is drawn off. And some- 
times this may be done even when there is no fluctuation. 
In the lecture to which I have referred I quoted the case of 
a woman which illustrated this. But here the general condi- 
tion of the boy—fat, flourishing, and ruddy—seemed to 
contra-indicate ascites: ascitic people generally look ill. 
We remembered that tubercular peritonitis is common 
in children and often causes a big belly,—often tympanitic, 
less often ascitic. But there was no evidence of tuber- 
cular peritonitis here; and as a matter of fact, though 
fully aware of the possibility of tubercular peritonitis, I said 
the child’s disease was dilatation of the stomach. For we 
had found that this organ held thirty-one ounces of fluid. 

He went out and was readmitted eight weeks later, 
having the signs of tympanites replaced by those of ascites. 

The abdomen was as big as ever, but the size was evi- 
dently due to fluid, not wind. The patient was thinner, 
not so jolly; there was no rise of temperature; nothing 
but ascites. So there was still but one leg again for a 
diagnosis to stand upon. ‘The abdomen was punctured 
upon three occasions with about a month’s interval, and 
much water drawn off each time. This was done 
partly to relieve the symptoms, partly to cure the disease, 
and partly to help to a diagnosis by enabling us to feel 
something. But nothing was felt except the liver, and this 
was not sensibly enlarged. A month after the third punc- 
ture the note reads,—“ child as jolly and thriving as ever, 
but the ascites persists.” Still having the notion of tuber- 
cular peritonitis in mind, I asked Mr. Langton to make an 
incision into the peritoneum, because this sometimes cures, 
or hastens the cure, in this class of case. This was done, 
and the nature of the disease (the possible discovery of 
which was another reason for the incision) manifested : 
the intestines were seen to be studded with coarse tubercles. 
So now we have no doubt as to the nature of the complaint. 
The drainage-tube is now out, and the wound is healing 
well, but the liquid is collecting again. 

Tubercular peritonitis is a disease assuming different 
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forms in different cases. It sometimes passes through several 
forms in the same patient. Here it started as the tympanitic 
form, then became the ascitic form, and if the child 
recovers it will attain to the adhesive form.* 

There are four chief forms of tubercular peritonitis : 
I, adhesive ; II, suppurative ; III, tympanitic ; IV, ascitic. 

Of I and III shall not here speak, except to say that 
of I, the adhesive form, it is the commonest and most 
early detected, though not always so. There is at present 
a boy in Luke named Robert H—, who represents this 
form of the disease well ; we can feel the adhesions. Also 
to say that in II, the suppurative form, abscesses appear 
(one usually) in the abdomen. A few remarks, however, 
about III and IV, the tympanitic and ascitic forms, as 
illustrated by Harry N—. 

Ill. Zympanitic tubercular peritonitis. Here let me 
beg you to bear in mind that I am not speaking of tuber- 
cular peritonitis in general, but of this special form only. 
Onset: this is sometimes very sudden—instantaneous,— 
with very severe gastro-intestinal symptoms. As an hypo- 
thesis it has always seemed probable to me that a very 
sudden infection of the peritoneum takes place, as by the 
softening and sudden breaking down of a tuberculous gland ; 
but this isa mere supposition. As to these gastro-intestinal 
symptoms, they are of three kinds: (i) vomiting, repeated 
for one or two days; (ii) all the symptoms of obstruction 
of the bowels,—z/ews. These are very puzzling cases. I 
remember the case of a boy, six years old, taken with 
sudden pain in the belly and complete constipation. The 
ordinary remedies had no effect; he vomited after every- 
thing he took; he was febrile. Anyone meeting such a 
case would say, “This looks like a case of mechanical 
obstruction of the bowels.” The fever is no help one way 
or the other. The obstruction yielded in five days, the 
vomiting ceased, the bowels acted, and tympanites com- 
menced, becoming very great. (iii) By regular gastro- 
enteritis,—all the symptoms of cholera. A little girl twelve 
months old, of a family with a tendency to tubercular dis 
ease, was in good health till two weeks from the onset of 
what turned out to be a fatal illness; during these two 
weeks she was feverish, and was. supposed to be suffering 
from “teething.” On March 13th she suddenly vomited, 
and the belly became big. Next day the vomiting con- 
tinued and bilious diarrhoea began. On the third day she 
was seen; the vomiting and diarrhoea had ceased, but the 
child was considerably emaciated. The temperature was 
102°; the tympanites was great ; nothing was palpable in 
the abdomen, and there was a universal clear percussion 
tone even over the region of the liver. (I mention this 
because if you have read that the absence of the usual dulness 
to percussion over the liver always means free gas in the 
abdominal cavity, you have read what is not true ; it is not 





* For a lecture by Dr. Gee upon Tubercular Peritonitis in general 
see the Lancet for January Ist, 1881, 





so). The stomach seemed much distended, and showed 
itself as a globular resonant swelling in the left hypochon- 
drium, reaching nearly to the level of the navel. The 
opinion I set down in my note-book then was this: that the 
tympanites was probably due to the severe gastro-enteritis: 
that there was no reason to suspect intussusception of 
the bowel or enteric fever, and that there was no proof 
of peritonitis. The patient improved a little till one month 
later, when the severe vomiting recurred, and obstinate con- 
stipation, —not diarrhoea,—which continued till April 21st, 
five weeks after the onset of the disease, when the signs 
of chronic peritonitis were well marked. The abdominal 
distension was great; a hard band about two inches by 
half an inch could be felt on the right side of the navel, 
and on the left side something of the same sort. The 
obstruction of the bowels .gave way, but the child died 
about two months after the beginning of her illness. 

So much for the sudden onset of tympanitic tubercular 
peritonitis. More often the onset is gradual; the abdomen 
gradually enlarges until it is very big. 

As to the occurrence of fever or not ; sometimes there is 
fever, and I have seen cases where tympanites and fever 
were the only symptoms. The addition of fever does not 
help much in the diagnosis. Often there is no fever; in 
the case of Harry N— there was no fever from beginning 
to end, 

As to indurations, these form one of the best means of 
diagnosis as to whether the disease is tubercular peritonitis 
or not. Sometimes they accompany the tympanites ; then 
you know where you are. A boy aged seven was healthy until 
Christmas, when the belly began to swell and be painful ; 
at the same time his appetite for food failed, and he began 
to lose flesh. These symptoms increased until six months 
afterwards (note the difference; just now we saw a case 
where death occurred two months from the beginning of 
the illness): there was great emaciation, hectic fever, the 
bowels were open regularly, great and troublesome tym- 
panites, abdomen globular, no fluctuation, elongated masses 
of induration, especially one crossing the belly on a level 
with the navel. He died, his illness having lasted just six 
months. Post mortem the opposed surfaces of the peri- 
toneum were found glued together throughout by tough 
adhesions, everything was matted together, so that to remove 
an organ without tearing it was impossible ; from the ribs 
to the pelvis was a continuous uniform sheet of false mem- 
brane, through which no viscera could be distinguished. 
Beneath the false membrane were seen the lenticular 
tubercles common in tubercular peritonitis. 
were also tubercular. 

Sometimes there are no indurations (this was so in the 
case of Harry N—) even after paracentesis for the ascites. 

IV. Zhe Ascitic Form. (a) A slight ascites sometimes 
occurs with the onset of tubercular peritonitis, and disap 
pears quickly, in a few weeks, followed by the occurrence of 
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indurations. I have met with cases where the number of 
indurations was extraordinary, scores, or many scores, all 
over the abdomen. 

(6) Great ascites as the main symptom, again illustrated 
by Harry N—. The effusion is sometimes bloodstained, 
but this is a point of no importance. When the fluid is 
removed, spontaneously or by operation, indurations some- 
times become palpable. We expect this in our present 
case, but are afraid the ascites may recur, and prevent their 
discovery. This is a curious thing, that this ascitic form 
is often associated with cirrhosis of the liver. The asso- 
ciation is seen in adults also; but tubercular peritonitis is 
not so common in adults, despite what statistics say (for 
I recently saw some statistics which made out the disease 
to be more prevalent in adults than in children, a conclusion 
which is quite contrary to fact*). At present there seems no 
reasonable explanation of the association I have mentioned. 
Perhaps the tuberculous poison sets up cirrhosis like 
alcohol ; and one is reminded of a similar association of 
ovarian tumours with cirrhosis of the liver. But we do not 
know the real cause of the connection. 

Treatment.—For the tympanitic form, nothing. For the 
ascitic form, simple puncture (which in this case led to no 
cure, though repeated twice), then incision; and if no cure 
then, I do not know what will cure it, except time and 
patience ; when, if the tubercle is limited to the peritoneum, 
the patient may get well, but if the lungs and other organs 
are affected the chances are small. 








Enlargement of the Spleen in Children. 


A Paper read before the Abernethian Society, 
March 8th, 1900, 


By Dr. H. THuRSFIELD, Medical Registrar at the Hospital 
for Sick Children, Great Ormond Street. 


= T the moment when I gave as my subject for this paper 
44, Enlargement of the Spleen in Children I must confess 
that I had not considered it thoroughly, and consquently 
when I began to attack it in earnest I found my way beset 
by many unexpected obstacles. The spleen is one of 
those organs of the human body of which we know least, even in its 
normal condition, and its pathology is still more defective. My 
first difficulty was to ascertain what was the normal size and appear- 
ance of the spleen in children of different ages. Its weight appeared 
to be a more or less ascertained fact. It scarcely ever, even in the 
youngest children, weighs less than half an ounce, while in older 
children up to twelve years of age a weight above three ounces would 
appear to be abnormal. Its shape and general appearance differ 
post mortem far more than any other organ in the body; at one 
time it is thin, soft, and has a large superficial area ; at another time 









* “The incidence is most frequent between the ages of twenty and 
forty’’ (Osler, Principles and Practice of Medicine). Other text- 
books quote some statistics of Fagge’s making out the age-incidence 
to be greatest between twenty and thirty, but omit to say that 
these are (1) post-mortem statistics, and (2) compiled at a hospital 
where comparatively few children are seen. As Dr. Gee pointed out, 
statistics might be collected at a children’s hospital dealing with a 
large number of cases, yet making it evident that the disease never 
occurred in adults at all ! 
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it is firm, thick, and very small; again it is very soft, thick, and 
large; all these differences depending on the cause of death, the 
time that has elapsed between death and the examination, and lastly 
the condition of nourishment of the child. But, whatever the results 
of post-mortem examination may show, it is quite certain clinically 
that a definite enlargement of the spleen, so that it becomes readily 
palpable, is much more common in children than in adults. In 
saying this I mean to exclude carefully those cases of rickets in 
which, owing generally to a deformity of the chest, the spleen can 
be easily felt. In these cases the spleen is not enlarged, it is merely 
displaced—a statement easily confirmed by post-mortem experience. 
Indeed, I have yet to see acase of rickets, unaccompanied by other 
disease, in which the spleen is enlarged at all, in spite of the text- 
book statements to the contrary. It must be remembered that dis- 
placement takes place far more readily in children than in adults, 
owing to the wider spread of the lower ribs. Thus I have twice 
seen the spleen pushed downwards by a pleural effusion until nearly 
the whole organ was palpable, an event which I believe never occurs 
in an adult. To return to enlargement, the most common causes in 
the cases I have seen during the last six months have been typhoid 
fever, tubercle, and the disease which at Great Ormond Street is 
called splenic anemia. Before I go any further let me warn you that 
splenic anemia in Osler and Clifford Allbutt is not the same disease 
at all, but something quite different. The chief part of my paper | 
wish to devote to a consideration of this affection, because it is not 
uncommon, and because in the ordinary text-books it is not mentioned 
at all. But I should like first to make a few remarks about the other 
causes of splenic enlargement. The spleen in children’s typhoid is 
usually, I think, very little enlarged ; in fact, in a majority of the cases 
I have seen the spleen could only just be felt. On the other hand, it is 
occasionally very large and very hard ; in one well-marked instance it 
reached to within onefinger’s breadth of the iliac crest in a child of eight 
years old; in her convalescence this enormous spleen could not be 
felt at all, so rapidly did it decrease in size. I do not know in which 
text-book the statement occurs, but I am constantly being told by 
the clerks in the wards that tenderness in the region of the spleen is 
a far more important symptom of enteric fever than mere enlarge- 
ment. Wherever it occurs I feel sure that it is a mistake, and this 
case in particular I should advance as evidence. Though her spleen 
was so large, the child had not the slightest pain or tenderness 
about it. I believe tenderness in the spleen, or the region of the 
spleen, to be far more common in tuberculosis than in typhoid. In 
nearly all tubercular cases which come to the post-mortem table at 
Great Ormond Street the spleen is more or less enlarged, and since 
I have been there there have been but two tubercular cases out of 
some forty in which tubercles or caseous foci were not found in this 
organ. From this fact it is easy to understand the importance of 
splenic enlargement in the diagnosis of tuberculosis in children. In 
their case one is entirely deprived of the evidence supplied by exa- 
mination of the sputum, for in ninety-nine cases out of one hundred 
children with pulmonary tuberculosis swallow their expectoration. 
One is therefore obliged to rely upon the physical signs. Apart 
from those signs in the chest, and the exceedingly important question 
of enlargement of the cervical lymphatic glands, a palpable spleen 
which is also tender is, I think, the most valuable piece of evidence 
we can find. I should like to remark in passing that of the cervical 
glands the group most frequently found diseased is that which lies 
underneath the sterno-mastoid muscle, and that in this group tubercle 
is not infrequently found when it is present nowhere else in the 
body. These glands drain the lower part of the pharynx. The en- 
largement of the spleen in tubercle is, I believe, never great. It is 
usually easily palpable, and occasionally a portion of its surface can 
be felt. In one such case it was noted during life that the surface 
felt unusually rough; at the post-mortem examination it was found 
studded with tuberculous masses in all stages of degeneration, some 
of them even calcified. The cause of the tenderness so often found in 
tubercular enlargement of the spleen I believe to be the perisplenitis, 
the adhesions which it so often forms with the parietal peritoneum. 
The largest spleen I have yet seen in a child occurred in a boy 
aged six anda half. He was extremely anemic, and at first he was 
believed to be the subject of leucocythemia. An examination of his 
blood disproved this, however, and then the diagnosis of lymphade- 
noma was suggested ; one physician who examined him stating that he 
could feel some small lumps in the spleen, which he thought to be 
the lymphadenomatous deposits found in Hodgkin’s disease. Post 
mortem, however, there was no sign of these infarctions, and the 
glands, though large in some places, notably along the course of the 
splenic vessels. were quite soft and purple. The boy had just come 
home from India, where he had had an attack of malaria, from which 
his present illness dated. He died of profuse epistaxis, and though 
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frequent examinations of his blood failed to show the malarial para- 
site, 1 have no doubt myself that he was an instance of malarial 
cachexia. 

His spleen weighed 314 ounces. 

We have had one case of leucocythzmia in a child aged two years 
since I went to Great Ormond Street. Unfortunately the child 
died while I was absent, and so I did not see the spleen myself. It 
was large, but not very markedly so, though during life it formed a 
very prominent tumour. It weighed 10} ounces. 

Other causes of enlargement, I find, were amyloid disease in two 
cases, and two cases of rheumatoid arthritis so called; and in one 
case I feel sure, though proof is lacking, for the child is still alive, 
an infarct caused by mitral valvular disease. Three weeks reduced 
this spleen from a size which reached the iliac crest to an organ just 
palpable under the ribs. 

I now come to the disease I spoke of at first, a disease called at 
Great Ormond Street splenic anzemia, but described abroad I believe 
as splenic pseudo-leucocythemia. The frequency of this complaint 
may be judged from the fact that in six months there were ten cases 
treated inthe wards at Great Ormond Street, and this year there have 
in six weeks been two further cases. Of these twelve cases four 
died; the remainder recovered and went out with the exception of 
one case still remaining in. Of the twelve cases nine were males, 
three females, but this I believe is not the true proportion; in a 
larger number of cases the sexes would be about equally represented. 
The youngest of these children was nine months, the oldest just three 
years. As a general rule the children are fairly well nourished and 
well developed, but the most striking characteristic in all of them is 
their extreme pallor. This is so marked in the more severe cases 
that after one has seen a few instances facial diagnosis becomes 
possible; particularly when the pallor is, as often, of a pale olive 
tint, unlike any other condition with which Iam acquainted. On exa- 
mination the spleen is always found considerably enlarged. The 
smallest I have seen in this condition was three fingers’ breadth below 
the costal margin, and that in a child of under two years means that 
the edge of the spleen reached below the level of the umbilicus. In 
addition to coming very low down these large spleens in young 
children come unusually far forward; in one or two cases they have all 
but reached the middle line at the umbilicus; this I believe to be due 
to exceptional resistance of the peritoneal folds in young children, 
the lieno-colic fold directing the spleen forwards. In the adult these 
folds are much looser, and offer less resistance, so that enlargement 
of the spleen tends to bulge out the flank much more than is the case 
in children. The spleen in these cases, besides being large, is always 
very firm, and apparently quite free from any tenderness. I do not 
think there is any direct relation between the degree of enlargement 
of the spleen and the extent of the anemia. The case in which the 
blood-count and hemoglobin estimation were ]owest was a case in 
which the spleen was unusually small for this condition, weighing 
only three ounces post mortem, a weight, however, still nearly double 
the average for a child of her age, that is two years. The Jiver in 
these cases is always more readily felt than normally, but I am rather 
doubtful as to whether there is any real enlargement in most cases: 
it is certainly aiways unusually firm. The lymphatic glands are in 
my experience very rarely enlarged,—in fact, they were definitely 
described as large during life in one case only out of twelve, and post 
mortem in no case except this one did they seem to be much larger 
than normal. The other post-mortem appearances found I believe I 
may claim as accidental. Thus in four cases there was definite 
broncho-pneumonia, and two of these died of this complication. On 
the clinical side, besides the typical pallor and the characteristic 
tumour, there are not many features of interest. The pulse is as a 
tule quite regular, but rather rapid, from 120 to 140 per minute; the 
heart is sometimes slightly dilated, the dilatation affecting the left 
ventricle especially ; at the same time it has appeared to me that the 
impulse never has that forcible and slapping character so often found 
in the severe anzemias of adults. In three cases there was a definite 
systolic murmur heard over the heart, but it had the characters, as 
indeed one would expect, of an anzemic murmur, and in the one case 
of these three that died no valvular lesion was found. 

Hemorrhages were distinctly rare: one instance of epistaxis 
occurred, and some blood was found in small quantity on the pillow 
in another case. Two cases have shown subcutaneous petechiz ; 
both have recovered. There has been no instance of bleeding from 
the rectum, urethra, or other mucous membranes. 

The temperature in the majority of cases is slightly raised, ranging 
between g9° and 100° with occasional irregularities when 103° or 104° 
is reached, after which it comes slowly down again. 

Diarrhea is a very constant symptom; it occurred in ten of these 
twelve cases, and in several instances, especially during the summer 
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and autumn, was the most serious feature. Albuminuria was noted 
only once, and that just before the end in a fatal case. 

Lhe blood presents considerable alteration from the normal. I feel 
that I am now treading on dangerous ground, for blood examination 
has now become so accurate, and also, if I may say so, so complicated, 
that I shall be surprised if no one contradicts. I do not pretend that 
I have thoroughly examined all these twelve cases, but I believe 
myself justified in making the following statements. The red blood- 
corpuscles are in all cases very considerably diminished in number, 
sinking in one fatal case below one million to the cubic millimetre. 
More usually, however, the count gives a result of about 40 to 50 per 
cent. The fall in hemoglobin is as far as I can judge about equal to 
this result,—that is to say, that the corpuscles each retain about their 
normal quantity of colouring matter, but.the total quantity is con- 
siderably diminished. Thus in one case recently the corpuscles have 
been from 30 to 40 per cent., and the hemoglobin estimated from 
32 to 38 per cent. The red corpuscles are as a rule well shaped. 
The white corpuscles I believe as a rule show some increase; the 
highest count gave 35,000, making a proportion of about 1 white to 
about 110 red, but I believe this to be exceptional. More usually I 
have found the white corpuscles to number 20,000 or under. My 
chief difficulty here is to know what in these young children is about 
the normal proportion. Mr. Churchill, if I recollect right, not long 
ago told us that the proportion was higher in children than in adults, 
and if so it would appear that the absolute increase is not great in 
these cases. The relative increase of course is always considerable. 
With regard to the different varieties of white corpuscles I am still 
further at sea; so far as I am sure of my results the relative propor- 
tions of the different varieties remain about the same. The only fact 
that I am certain of is this: that I have not yet examined a case of 
splenic anzemia without finding both myelocytes and nucleated red 
corpuscles. 1 do not know whether these are peculiar to this 
condition, or whether they also occur in children’s anemia due to 
other causes. I have now been waiting for some time for a suitable 
case of simple rickets for purposes of comparison. Two or three 
cases of rickets I have examined with negative results as regards this 
point, but none of them were markedly anemic. These are merely 
my own impressions at the present moment. 

The prognosis in the majority of these cases is distinctly good; 
four out of twelve died, it is true, and this proportion corresponds 
exactly with Dr. Carr’s statistics—the only ones I know. But, as he 
points out, there are always a large proportion of serious cases 
admitted, while the less serious do not come into the wards. Here I 
should like to refer to the Finch family, three different members of 
which were under treatment in the wards here within my recollection. 
I believe one is here now. They were all, I believe, cases of this 
affection, though my remembrance of the first of them is distinctly 
hazy. I saw her, however, about two years after her discharge, when 
a younger child was in the wards. Her appearance was then of 
robust health, and her spleen, which had been enormous, could not be 
felt. Yet she was several times believed to be at the point of death. 

Treatment resolves itself at present into good food, good air, 
warmth, light, small doses of iron, and elixir of splenic extract. 
As to the effect of this last I must confess to considerable scepticism. 

Now the question arises whether this is merely an exaggerated 
condition of some other more common disease, or whether it is a 
separate disease, sui generis. My own opinion I have already 
indicated, that it is really a disease by itself. At the same time I 
hasten to add that the majority of the authorities at Great Ormond 
Street hold the opposite view. The two diseases with which it is 
most commonly associated are rickets and congenital syphilis. 
Taking rickets first, in every one of these cases there was undoubted 
evidence of rickets, and in all but two the evidence was fairly strong. 
In these two the rickety changes in the bones were practically 
absent, and the evidence was limited to the presence of an abnor- 
mally wide fontanelle and backward dentition. Dr. Carr’s figures 
are very much the same, and at first sight it would look as if this 
were the real cause or at least the essential condition of the 
development of splenic anemia. But there are some considerations 
against this view which must not be lost sight of. In the first place, 
of the children under three years of age admitted to the wards at 
Great Ormond Street the vast majority are distinctly rickety ; 
indeed, I do not believe I should be overstating facts if I said that 
of London children under three of the class that comes to the 
medical side of the hospital nine out of every ten have rickets more 
or less marked. Therefore it is hardly surprising that the percentage 
of rickets in these cases should be so high. Secondly, as I said 
before, I believe enlargement of the spleen or liver in simple rickets 
to be a myth, repeated in the text-books by a bad tradition; at any 
rate, putting aside these cases, it is certain that in the numerous 
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post-mortem examinations I have made on rickety children, who 
have died of complaints that do not affect the spleen, that organ has 
never been enlarged; and in the surgical wards, where there are 
constantly extreme instances of rickety bony deformity, I have 
never been able to satisfy myself clinically of any enlargement. 
Thirdly, Dr. Carr has seen at least one well-marked case of splenic 
anemia in which there was no evidence whatsoever of rickets. 
Fourthly and lastly, observations made on simple rickets tend to 
show that the blood changes are very different; the red blood- 
corpuscles maintain almost a normal percentage, and the marked 
anzemia is due to a deficiency of hamoglobin—a distinct contrast to 
the condition found in splenic anemia. This statement again I 
make with humility and reserve. I have only been able as yet to 
test its accuracy in one case, and in that the anzmia was so slight 
that it really, I am afraid, has no value; in fact, though the hemo- 
globin was slightly deficient, yet it was weil within the normal limits 
for London children, and the corpuscles amounted to 96 per cent. 
To sum up, rickets is an almost constant accompaniment of splenic 
anzemia, but in London that is true of most other diseases occurring 
in children under three. Rickets itself does not cause enlargement 
of the spleen; the blood changes are different. Hence my con- 
clusion is that, however important rickets may be as one of the 
factors in the causation of the disease, it does not stand alone. 

Turning now to congenital syphilis, as you probably all know, Dr. 
Gee was the first in this country to draw attention to enlargement of 
the spleen as one of the points in this disease. Unfortunately he 
made the statement at the same time that this enlargement was 
in some cases the only evidence which was to be obtained. I do not 
know where his original remarks are to be found, and so! do not know 
if any qualification is attached to this statement, but I cannot feel 
that it is an unassailable position. To take one argument only, 
almost the same statement has been made about rickets by Dr. 
Dickinson, namely, that enlargement of the spleen is occasionally 
the only evidence of rickets. Obviously both these statements 
cannot be true, and I think it quite possible that these cases of 
splenic anemia suggested the remark in both instances, for a con- 
siderable number of them have some evidence of congenital syphilis. 
Of the twelve cases one alone was almost certainly syphilitic; two 
others had a doubtful history, but no symptoms unless the splenic 
enlargement be accepted. Other statistics give a higher percentage. 
This question, however, depends entirely upon what is accepted as 
evidence of congenital syphilis. There are, of course, ‘certain well- 
ascertained symptoms, but unfortunately these mostly occur in older 
children,—as, for instance, notched incisors and interstitial keratitis. 
In children of the age of these patients, when you have gone into the 
history of the family and the mother’s pregnancies, and have 
admitted certain skin affections, you have got everything which is 
really undeniable evidence. Parrot’s nodes, I believe, are always 
syphilitic. Many believe them to be always rachitic, and there is, I 
think, no other clinical evidence which is undisputed. Post mortem 
there is, of course, certain other evidence, especially the hepatic 
pericellular cirrhosis, but happily most cases do not die. At any 
rate, the connection between congenital syphilis and splenic anzemia 
is decidedly vague. 

Another hypothesis—for there is absolutely no evidence on this 
point—is that the coincidence of rickets and congenital syphilis deter- 
mines the onset of splenic anzmia. I need do nothing more than 
mention it, for obviously it is quite impossible to prove or disprove it. 

On the whole, therefore, it appears that this “ splenic anzemia’’ of 
young children is in reality a disease sui generis, associated with 
rickets in the majority of cases, with congenital syphilis in a certain 
somewhat smaller proportion; the other factors are quite unknown. 
Some of the cases have been unwisely fed, but that is certainly not 
an essential condition, for a few have had no history of this source of 
trouble, and none of them improve so rapidly with a return to proper 
diet as one would expect if this were the cause. Some of them 
have been brought up under very bad hygienic conditions ; others, 
again, come from healthy houses, and even some from the country. 

Lastly, are the unexplained cases of enlargement of the spleen in 
slightly older children, seven, eight, and ten years of age, instances 
of this disease or not? They are very rare, but I have seen one 
such case at least. 

I hope I have not exhausted the patience of the Society by these 
somewhat scrappy notes ; the whole subject is extremely vague and 
full of difficulty, but it appeared to me that there was a gap at this 
point in most of the text-books, which I have attempted partially to 
fill in this paper. 

Note.—Since this paper was read I have consulted Dr. Dickinson’s 
paper on “‘ Visceral Changes in Rickets,” and I think my surmise en- 
tirely justified; he was certainly describing cases of ‘‘splenic anzemia.”’ 





A Case of Poisoning by Oil of Bitter Almonds. 


mIN April 17th Ralph Joseph N—, aged 23, was brought 

y| to the surgery at 1 p.m. in a comatose condition. The 

history given was that at 10.30 a.m. he had swallowed a 

quantity of the oil of bitter almonds from a quart bottle; 

he had vomited, and had been treated outside by sub- 

cutaneous injections of ether. When seen inthe surgery he presented 

the following appearance : —He lay on his back in total insensibility, 

with a livid colour of skin, and a quantity of foam at the mouth 

strongly suggesting the recent occurrence of an attack of epilepsy. 

In the absence of all history, however, the cause could not have been 

mistaken by reason of the strong odour of prussic acid the patient 

exhaled. The breathing was slow, laboured, and stertorous. On 

opening the closed eyelids the pupils were found dilated, the corneal 

reflex absent. The jaw was tightly clenched, and the tongue pro- 

truded. The skin was covered with a cold, clammy sweat. The 
pulse was full, soft, and slow. 

The following treatment was pursued:—An injection of half a 
drachm of ether was given subcutaneously. The stomach was well 
washed out through a soft tube, and as the respiration continued to 
be depressed, two ounces of brandy were placed in the stomach 
previously to the withdrawal of the tube, and five minims of the 
hypodermic injection of strychnine administered. Under this treat- 
ment the respiration and pulse improved slightly, and the time that 
had elapsed from the taking of the poison being considered, hopes 
were entertained of his recovery. 

Almost immediately, however, upon the admission of the patient 
to Luke Ward the respiration began to fail, and although artificial 
respiration was persevered with for some time no improvement took 
place, and at 3 p.m. he died. 

Post mortem both lungs were found engorged, especially the 
lower lobes. The stomach was considerably injected, and contained 
greenish bile-stained fluid; some injection of the duodenum and 
upper part of the jejunum was found. 

The pancreas was engorged. 

The internal organs smelt strongly of prussic acid; smell most 
marked in contents of stomach. 

The blood was everywhere fluid, and on exposure acquired a 
bright cherry tint. 

The points in the case worthy of note are— 

1. The length of time between the actual taking of poison and 
the supervention of death. This is remarkable, seeing that the case 
was Suicidal, and the amount taken therefore probably large. It 
was stated that this fluid contained 10 per cent. of prussic acid. 
Although the patient had vomited, the ultimate washings of the 
stomach still strongly smelt of hydrocyanic acid. 

2. The extreme difficulty of getting the stomach-tube into the 
mouth owing to the tight clenching of the jaws. 








Surgical Hotes, 


ya) N January 4th Mr. Willett showed at Consultations a man 

4} aged 25 (No. 16, Pitcairn) with a swelling in the middle 

of his forehead. The patient stated that three months 

previously he had knocked his forehead severely : he felt 

the ‘‘bone crack,” and became very dizzy, but did not 

lose consciousness. Severe frontal headache followed the injury, 

and had persisted ever since. Six weeks before admission he noticed 

a swelling on the forehead, which gradually increased in size. The 

swelling was from the first very tender to the touch. From the time 

the swelling was noticed the sight of the left eye became impaired. On 

admission, situated about the middle of the forehead was a protruding 

oval pulsating swelling, measuring 2} by 1} inches, with fairly defined 

margins, firmly fixed to the frontal bone, and exquisitely tender. 

The overlying skin was normal. The swelling felt hard, but at its 

summit was a softer spot. An indistinct furrow divided the swelling 

more or less into two parts. Ophthalmoscopic examination of the 
left eye revealed well-marked optic neuritis. 

As is so often the case, the question was whether the swelling 
was malignant or inflammatory. There were three points in favour 
of an inflammatory origin: (1) the swelling had apparently directly 
followed an injury; (2) the centre was softer than the circum- 
ference ; (3) under full doses of iodide of potassium the swelling 
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had not increased, but had rather decreased in size. The opinion 
of the majority, however, was in favour of the view that the swelling 
was sarcomatous, but there was considerable difference of opinion 
as to the advisability of any operative treatment. 

On January 15th Mr. Willett made a crucial incision into the 
growth, and removed it. The hemorrhage was so severe that a 
thorough removal was impracticable. The cavity was packed. The 
growth was situated between the inner and outer tables of the 
frontal bone. Microscopically the growth proved to be a myeloid 
sarcoma. The patient rapidly recovered from the operation and ex- 
perienced much relief. Seen on April 5th, nearly three months 
after the operation, he was in excellent health ; was suffering no pain. 
The cavity between the tables of the frontal bone looked perfectly 
healthy, and there was apparently no active disease present. 

On March 15th Mr. Langton showed a man aged 47 (No. 702, 
Henry), who for four months had had a swelling about the middle 
of the anterior aspect of his left thigh. The swelling was about 
three inches in diameter, not lobulated, with definite outline, and it 
had not appreciably increased in size since the patient first noticed 
it. The diagnosis rested between a growth, innocent or malignant, 
and hematoma. The prevailing opinion was that the swelling was 
solid and fibro-cellular in nature. The view was also expressed 
that it was fluid, in which case it was probably an abscess or a 
hematoma, Operation and microscopical examination showed it to 
be a myxosarcoma of the rectus muscle of the thigh. 1S [al ee se 





Hotes, 


Dr. H. M. FLEetcHER, Dr. Leonard Guthrie, and Dr. 
Robert Bridges have been elected to the Fellowship of the 
Royal College of Physicians. 

* * * 


Dr. SHORE has been re-elected a member of the Standing 
Committee in the Faculty of Medicine at the University of 
London. 

* * * 

Dr. C. H. PERRAM has been appointed Assistant Physician 

to the Bedford County Hospital. 


* * * 


THE degree of M.D. has been conferred on G. A. Auden, 
M.A., and those of M.B., B.C., upon B. R. B. Truman, 
B.A, 

* * * 

THE Kirkes Scholarship and Gold Medal have been 
awarded to A. E. H. Thomas; proxime accessit, R. L, 
Thornley. 

* * * 

THE Brackenbury Medical Scholarship has been awarded 
to H. T. Pridham. 

* x * 

THE Brackenbury Surgical Scholarship has been awarded 
to C. E. West ; Aprox. accessit, C. S. Hawes. 

* * * 
THE Wix Prize has been awarded to N. E. Waterfield. 
* * x 
E. G. Simmonps has been awarded the Rymer Gold 


Medal and the Prize in Dental Metallurgy at the National 


Dental Hospital. 
* * 


WE understand that the annual prize and scholarship 





distribution, which has taken place in the Great Hall in 
June of the past three or four years, is to be omitted in 
future. The old order of things—awarding the prizes to the 
successful students zz camera at a School committee meet- 
ing—is to be in vogue again. 

* * * 

Tuis decision of the authorities is disappointing. We had 
regarded the step from the dull obscurity*of the Library on a 
Saturday afternoon to the publicity of the Great Hall as a 
distinct advance. The return to the older custom, there- 
fore, seems just as surely retrograde. Of course we had 
been looking at the affair from the students’ standpoint. 
Perhaps this was a mistake. Curiously enough, we notice in 
this month’s issue of our contemporary, Zhe S¢. Mary’s 
Hospital Gazette, that “the distribution of prizes, which was 
formerly an annual summer function, is to be revived ; and 
Professor Clifford Allbutt has consented to officiate on an 
early day in July.” We are aware that our sister medical 
school needs the blessed uses of advertisement more than 
we do, but is that the whole question involved ? 

* S * 


ConcERNING Decennial Club Dinners: before the pro- 
bable issue of the next number of the JouRNAL the season 
for these annual functions will have arrived, so that a few 
remarks concerning the constitution of the Contemporary 
Clubs will not be out of place. The Clubs were started 
during the decade 1815-25, and have been continued 
in regular series ever since. The First, Second, and Third 
Clubs have died natural deaths, though we believe there are 
still a few members of the Third Decennial Club incor- 
porated in the now fused Fourth and Fifth Clubs. The 
Sixth Decennial Club, under the Secretaryship of Mr. 
Cumberbatch and Dr. Herbert Taylor, forms, therefore, 
the second club now in existence. 

* * * 

THE Seventh Contemporary Club is at present honoured 
in being represented at the front by its two Secretaries, Dr, 
H. H. Tooth and Mr. A. Bowlby. But we have been 
asked to inform the members of this Club that the annual 
dinner will be held, as usual, on the first Wednesday in 
July (the 4th). Before leaving for South Africa the Secre- 
taries arranged with Mr. Edgar Willett and Mr. F. C. 
Wallis to act as temporary Secretaries, in the event of the 
war preventing them from returning in time to send out the 
notices for the dinner. Reply post-cards, giving details as 
to time and place, will be sent out as usual to the members 
of the Club, and it is hoped that the gathering will be a 
good one. 

* * * 

Or the Eighth and youngest Decennial Club we wish 
espécially to speak, because it seems necessary to remind 
our readers of the conditions of eligibility for membership, 
and of the advantages of joining the Club. All Bart.’s men 
who joined the Hospital between 1885 and 1895 and have 
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subsequently become qualified, or University men of corre- 
sponding standing who have also become qualified, are 
eligible. The full membership, therefore, is obviously not 
yet complete. Every man ought to try and join, because 
this Club’s annual dinner is the only one where he meets his 
contemporaries and no one else,—not even guests. Notices 
of the Club, life membership of which costs 2s. 6d. only, 
are forwarded to each man on qualification, but owing to 
several reasons, chiefly connected with changes of address, 
these notices sometimes fail to reach their destination. 
Men should acquaint either of the Club Secretaries — 
Mr. Waring or Dr. Drysdale—with the alteration, if such 
occurs, or of any other circumstance which may prevent the 
notice reaching them. The present membership is far 
below what it should be, considering the number of men 
who yearly become qualified and leave the immediate pre- 
cincts of the Hospital. 
dinner is June 27th. 





The date of the approaching 


* * * 


Past v7. PRESENT.—CRICKET AND TENNIS,—-This annual 
fixture has been arranged for Wednesday, June 13th, and 
the Secretaries of the above clubs would be glad if all those 
Old Bart.’s men who wish to play would send in their 
names as soon as possible. It is hoped that this year we 
shall have a larger gathering than we have had in the past ; 
and with this object in view the day has been changed from 
Saturday to a Wednesday. <A band will play during the 
afternoon. Tea will be provided, and we hope that men will 
not only go down to Winchmore Hill themselves, but also 
take their friends with them. 

* % * 


THE Amalgamated Clubs’ Dinner will not be held on the 
evening of the Past and Present matches, as has been 
customary the last few years, because it has been found that 
the attendance of students was not what it should be. At 
the dinner last year the staff was much better represented 
than the students. This being the case, it can hardly be 
said that the dinner—as a dinner of the Amalgamated Clubs 
—was a success. It has been suggested that the reason of 
there being such a poor attendance of students is that the 
dinner follows the Past and Present matches, and most of 
the men in the Hospital imagine that it is only a cricket and 
tennis dinner ; and, not being interested in these, they do 
not go. The Club Secretaries are of opinion that the 
Summer Term is not particularly a suitable time for the 
dinner, for its taking place after the Past and Present match 
causes a certain amount of inconvenience to those who are 
playing. Moreover the games have to be stopped earlier 
than they otherwise would be, to enable the players to 
be back in town in time for dinner, thus making it almost 


impossible—at least in the case of cricket 
definite result. 





to arrive at a 
In addition to this, some men do not care 
to forego their week-end on the river or in the country for 
the sake of the Clubs’ dinner. 





Ir has, therefore, been decided that the dinner shall, if 
possible, be held some time during the first Winter Term, 
when it is thought that, in addition to getting a larger 
attendance of men who are now at the Hospital, we shall 
also see a large number of Freshmen. A Committee, con- 
sisting of the secretaries of all the various clubs, has been 
appointed to discuss whether the annual dinner is to be con- 
tinued, and if so, to fix a date most suited to the majority, 

* * * 


WE should like to offer as a suggestion to those who may 


fact of the dinner being held, as it has been, at a restaurant 
at some distance from the Hospital, to a certain extent 
makes it far less interesting and attractive than it would be 
if it were held within the Hospital precincts—say, for 
example, the Great Hall. We do not know whether it 
would be possible to have the Clubs’ dinner in the Great 
Hall, but we feel quite sure that if the dinner were held there 
the attendance would be much larger and the occasion much 
more enthusiastic. 
# # 

In conclusion, we would point out that the dinner is and 
has always been essentially meant for a/7 of the members of 
the Amalgamated Clubs, whether Past or Present, and at 
functions of this kind we would gladly see more men than 
we usually do, for then we should know that the vaunted 
esprit de corps of Bart.’s men is a reality, and not a myth. 

x % * 

In the Medical Golf Tournament, held at Wembley on 
May roth, Mr. Percy Furnivall won the first prize in Class 1 
with a score of 84 less 8, equal 76; and Dr. J. F. Steedman 
was second with 85 less 8, equal 77. 

* * * 

THE following letter has been received by Dr. Andrewes 
from Surgeon-Captain B. H. F. Leumann, I.MLS., an old 
Bart.’s man, to whom our Museum was last year indebted 
for the excellent series of plague specimens which have been 
mounted. We publish the letter 7 ex/enso, in the belief 
that many Bart.’s men will be willing to contribute to such a 
fund as is therein suggested, not only for the excellence of 
the cause, but as some response for the efforts which Sur- 
geon-Captain Leumann has made on behalf of the Hospital 
Museum. Subscriptions will be received by the Editor of 
the JouRNAL or by Dr. Andrewes, and will be duly acknow- 
ledged. 


c/o Rattway Starr OFFICER, 
PIETERMARITZBURG, NATAL, SouTH AFRICA; 
April 6th, 1900. 

My Dear ANDREWES,—The copy of the additions to our Museum 
in 1899, which you kindly sent to my Indian address, reached me 
yesterday. Very many thanks, and for the nice way in which you 
acknowledge my poor efforts. I came over here as an adviser on 
plague matters a year ago, but when the war began donned my 
khaki, and was put in charge of an ambulance train—the first used 
in this campaign,—and by the time Princess Christian's train arrived 
I had carried very nearly 6000 sick and wounded from the front 
to the rear. My experiences have been variable, as you may 
imagine,—too much so, indeed, to be discussed in a letter. 
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While no one is gladder than I to note how well the people at 
home recognise the valour of our Tommies, it is a great grief to me, 
as an I.M.S. man, to feel that no notice has been taken of the 
excellent way in which our Indian water-carriers, dhooly-bearers, 
muleteers, and hospital attendants have worked. The papers have 
been loud in their praises, but no one has substantially acknowledged 
them, and so I am trying to get a fund up to help their widows and 
orphans in India, to get the men still actively engaged warm clothes 
for the fast approaching cold weather, and extra food. 

Their various caste prejudices preclude our giving them food such 
as we eat, and to a large extent clothes such as we wear; but we 
can get money for both purposes, and if you will not think me too 
much of a nuisance, I shall be glad if you will use your best 
endeavours to help us, z.e. the three I.M.S. men out in this war, 
who are working for our grand Indian followers engaged in it. 
There are about 1400 of them, and to feed them a bit extra, to give 
them a sweater and a pair of warm drawers apiece, and a few odd 
shillings, ‘‘ baksheesh,” when the war is over, we shall require half 
again as many pounds, while there are widows and orphans to think 
of in India—dear old more-than-ever-famine-stricken India. I have 
practically no relations, and but few friends in England, hence my 
worrying you. St. Bart.’s has sent forth many of her sons to India, 
some of whom have made their mark; will she help another of her 
sons to do good to those who have worked hitherto unrewarded, and 
always badly paid, and have endured fire and shell —even to death— 
for the brave sahibs they serve ? 

If you can get us anything—e. g. sweaters, to keep them warm— 
send them to me at the above address; but I would suggest, in 
order to save carriage fees and likelihood of miscarriage in their 
destination, that the money to purchase these and other articles be 
sent instead, and I will undertake to provide what is necessary, and 
render you an account of what you send. 

Excuse this begging letter, but I love my Indians, and I want 
them to feel that our people at home do recognise their worth. 

With kind regards to all who may remember me, 
Yours sincerely, 
B. H. F. LEuUMANN 
* * * 


An old house physician has sent us the following extract 
from an officer at the front, which we print on account of 
the interest attaching to the names introduced : 


Officers’ Ward, 
No. 1, General Hospital, Wynberg. 

When I got down here I had a long consultation with Mr. 
Bowlby regarding my rupture. After he had explained to me the 
chances of an operation for radical cure being successful, I decided 
to have it done; and he very kindly promised to come over from the 
Portland Hospital, Rondebosch, and do it for me. 

Bowlby did the operation three weeks ago, and I have not been 
allowed to get up until to-day. But I am feeling extremely well, and 
they tell me I have been quite a record case in getting well and 
healing up so soon. 

Sister Smith, who belongs to St. Bartholomew’s, is nursing me, 
and was present at the “ slaughterhouse’’ (as we call it). She is 
tremendously popular in the hospital here, and has been awfully nice 
to me. I am sure she has helped a great deal to make me fit so 
soon, since there is nothing like a good Sister to put one right in a 
short time. 

Watson, also of Bart.’s, has been looking after me since the 
operation. What a nice fellow he is! 


* * * 


THE University of London cannot as yet be congratu- 
lated upon its new abode at the Imperial Institute. Presen- 
tation Day this year was not nearly the success it usually is, 
despite the distinction the presence of H.R.H. gave to the 
function. The room was badly chosen, and contrasted very 
unfavourably with the theatre at Burlington Gardens. But 
a most ludicrous situation arose in the matter of refresh- 
ments, leading to the students being locked out by the 
caterers at the Institute, whose syndicate seems to have the 
sole right to supply refreshments in the buildings. An affair 
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so badly managed as this was augurs ill for the future 
management of the “new University.” 
* * * 

Mark ‘Twain was the chief guest at this year’s View 
Dinner. He replied to the toast of “The Visitors” ina 
speech which had to be seen as well as heard to be properly 
appreciated. Mark ‘Twain is just as inimitable in an after- 
dinner speech as he is in a tramp abroad. In the course 
of his humorous remarks, he referred to St. Bartholomew’s 
as one of those “small corner-lots” which need not fear 
coming to grief financially. He spoke of his village doctor 
fifty years ago on the Mississippi, who treated him as Galen 
would have done,—gave him prescriptions made up of the 
weeds, rubbish, and brickbats of the middle ages. A man 
was safe until he got into his physician’s hands, and when 
He 
read an account of the treatment adopted by a surgeon fifty 
years ago for headache: “I, being called, did cause vene- 
section in the arm, leeches to the vessels of the nostrils, 
forehead, temples, and regions behind the ears, cupping 
glasses with scarification to the back. ‘The patient was 
bleeding from every pore, and notwithstanding these pre- 
cautions, he died. If any surgeon skilled in arteriotomy 
had been present, I would have advised that operation also.” 
What a godsend the guillotine would have been to that 
doctor! The speaker pointed to the picture of Henry VIII 
at the head of the Great Hall, and spoke of him as a 
practitioner with an extensive experience, though there was 
no doubt it was attended with fatalities. 

* oa s 


he got there the insurance company put on more risk. 


WE have received a copy of League JVews, the new journal 
of the League of St. Bartholomew’s Nurses, which is to be 
issued twice yearly. We congratulate the League upon this 
its new venture, and wish it all success. ‘The Editorial re- 
lates the history of the formation of the League, and sets 
forth its objects. We learn that the League was founded to 
encourage that feeling of esprit de corps among the nurses 
which “ among the male students (s/c) is fostered and satis- 
fied by associations among themselves.” ‘The objects of the 
League are three :—“‘ By union to encourage the members 
to maintain a high standard of work and conduct; for 
mutual help and pleasure ; to promote the establishment of 
a fund for the relief of former nurses of the Hospital who 
are in distressed circumstances.” We are glad to see that 
one of the original suggestions of the provisional Committee, 
that the League should “ enquire into, and lay before the 
members when necessary, any case of misconduct which 
may come under its notice,” has no place in the present 
programme. As we pointed out, such an inquisitory func- 
tion could but endanger the success of the Club. 

= * * 

Our flattering contemporary the Wursing Record assures 
us that “the motto of the Hospital” is “ Nulli secundus.” 
We did not know it, but are always glad to be taught. In 
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spite of this, however, we do not think the spirit which 
leads the editor of League News to say that “among 
Bart.’s nurses the sense of comradeship and unity is more 
strongly felt than among the members of most training 
schools,” is a wise one to encourage. 


* * * 


We have found that the journal is net without humour ; 
for what else can the editor have in mind when, describing 
the “at home” of the members of the League at 30, 
Bruton Street, recently, she says, ‘There was a delightful 
sound of animated conversation throughout the evening” ? 
And printed under the head of “‘ Marriages” is a paragraph 
with the rather quaint information that a certain member of 
the League “arrived in England on March 26th, bringing a 
small son and daughter with her.” The journal gives excel- 
lent promise for the future, and can scarcely help proving a 
great success. The names and addresses of the 284 
members of the League are inserted. 
Mrs. Walter Spencer, 35, Brook Street, W. 


* * * 


The secretary is 


A FOURTH year’s student recently took a friend to see the 
senior eye surgeon of his hospital. On quitting the con- 
sulting room quoth the student, “Do you think, sir, my 
friend had better see an ocu/ist about glasses ?” 

x ” * 


As we go to press the results of the Final F.R.C.S.(Eng.) 
ixamination are to hand. The following have’ been suc- 
cessful: Messrs. Dyson, Harmer, Hyslop, Millward and 
Rawling. 








ve 


Annual View Dayn—Man oth. 


BaLEW DAY comes every year like Christmas, and 
4, with about the same regularity ; moreover, judging 
by the reports of the reckless abandon to which 
the Hospital on this day gives way (see each volume of 
the JOURNAL, about page 120), one View Day is very 
like another. It was to the above-mentioned archives 
we confess we turned when the Editor—in other respects 
humane,—thoughtless of the consequent explosions in 
our grey matter, called on us for an account of View 
Day, 1900. In former years we had always “slid off,” 
fearful of the results of the orgie, and not wishing to be a 
compounder in unseemly revelry. We hasten to assure 
those who, like ourselves, have been misled, that there was 
nothing criminal or indecent in the day’s proceedings, 


which apparently differed little from 
“ Views.” 





those of other 


At half-past two the Treasurer, accompanied by some 
four or five Governors, and preceded by the Senior Beadle, 
bearing the mace, and whose robes of office were our envy, 








inspected the dispensary and out-patient departments, and 
thence proceeded to the wards. 

'Tis a thrilling spectacle, as it may be witnessed in 
Coburn, when the Beadle enters and announces ‘The 
Treasurer, Almoners, and Governors.” The surgeons rise, 
armed with a list of their cases ; the visitors stand with ex- 
pectant deference, and a sudden hush envelops all. The 
Steward calls the name of the ward and the number of the 
bed ; the surgeon in charge of the case responds with the 
name of the occupant, the nature of his disease, and the 
length of his stay in hospital. On this day cases that have 
hitherto defied diagnosis resolve themselves with a beautiful 
assurance into simple terms. Were View Days more fre- 
quent, autopsies might be abolished, and the pathologists’ 
office become a sinecure. 

“ Quis custodiet ipsos custodes?” But it struck us as an 
excellent opportunity for extending the w/va voce system of 
examination, and we could not help indulging in unholy 
speculation and visions of the Senior Surgeon being 
“ragged.” When each patient is duly accounted for, the 
Treasurer asks for an expression of confidence or com- 
plaints (if any) from the surgeons and nursing staff—the 
lowly office of dresser alone being unrecognised,—and the 
Steward’s ‘‘ Would any of the patients like to say anything ?” 
is the signal for the Governors’ rapid retreat. 

But these ceremonies form only a small portion of the 
whole. Visitors parade the square, and inspect the library, 
laboratories, and theatres ; they are shown the Roman sar- 
cophagus on the school stairs, and shudder as with awe they 
enter the museum and catch sight of the dried contents of 
Case F on one side and an abdominal tourniquet on the 
other. Nor is this all; the junior staff appears in frock 
coats and patent leather boots, the porters’ buttons shine 
again, and the lift attendants wear belts as insignia of their 
high calling. The fountain plays in the square, and the 
solubility of pot. permang. is graphically illustrated. This 
year counter-staining with methylene blue was attempted, 
but the result was more suggestive of amyloid disease than 
a rich harmony of colour. 

The wards were resplendent with emblems of patriotism 
and floral decorations, to which no eye, however hyper- 
critical, could take exception. Some had new quilts, and 
though all the patients were kept in bed, yet they good- 
naturedly forbore to complain, and appeared to enter into 
the spirit of the thing quite readily. 

On the babies and children, as usual, lavish attention was 
bestowed, and their appearance upon this occasion must 
have enhanced their value even to their mothers’ eyes. One 
we noticed wore a white smock, feather-stitched in crimson 
silk (this is no rash hazard, for we took the trouble to con- 
firm our impression). Open house and tea in the wards 
brought the proceedings to a close. Visitors departed ; 
routine and rest reigned once again. 
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Che Annual View Dinner. 


(®@peaHE Annual View Dinner was held in the Great Hall on 
: May oth. The Hall was as well filled as is usual, the 
Treasurer being in the chair. After the loyal toasts had 
been drunk, Sir Trevor Lawrence proposed “ Prosperity 





to the Hospital, and Ease and Health to Poor Patients.” | 


He gave the customary yearly statistics of income and expenditure, 
and made the customary allusions to the Christ’s Hospital negotia- 
tions. Sir Trevor then read a letter from Mr. Bowlby at the front, 
and referred to the work of the Bart.’s Sisters in South Africa. 
Reference was then made to the recent deaths of Sir James Paget, 
Sir Richard Thorne Thorne, and Mr. Parsons. The rating of 
hospitals was touched upon; also the action of the School Board 
in regard to the testing of children’s eyesight. 

Mr Justice Bigham proposed the toast of ‘‘The Medical and 
Surgical Staff,” coupled with the names of Dr. Church and Mr. 
Willett, who respectively replied. 

Mr. Sidney Holland proposed the health of ‘‘The Treasurer and 
Governors.” He confessed that he belonged to that large class who 
have nothing for dinner, and dinner for nothing. He alluded to the 
management and abuse of hospitals, and thought that medical staffs 
might give more assistance in dealing with the latter grievance. 
He referred to the hostility of anti-vivisectionists, and the consequent 
withdrawal of hospital subscriptions as the result of their propaganda. 
He thought that the Government ought to help hospitals, yet hoped 
that the time was far distant when that help would be necessary. 

The Treasurer returned thanks, and spoke of the difficulties of 
bringing St. Bartholomew's up to date, owing to its having been 
built 150 years ago. 

Mr. Miles responded for the Governors, and proposed the toast of 
“The Visitors,” coupled with the name of Mr. Clemens (MARK 
Twain), who responded in a speech to which we have referred 
elsewhere. 

Mr. Charles Burt proposed the health of ‘The Scholars and 
Students of the Hospital,” coupled with the name of C. J. Thomas 
(Brackenbury Medical Scholar), who responded in appropriate terms. 

The various speeches were relieved by a musical programme, 
which was much appreciated. 








A Ketter from South Africa. 


BLOEMFONTEIN, O.F.S. 
To the Editor of the St. Bartholomew’s Hospital Journal. 


A few days ago I received the January and February numbers of 
the JouRNAL, and at the sight of them was reminded of the promise 
I made to write and let you know what I saw here. i 

As soon as I reached the Cape I was sent to No. 3 Stationary 
Hospital, at De Aar. The journey from Cape Town to De Aar 
took about thirty hours. The train was comfortable, but intensely 
hot ; the view was execrable, nothing but arid wastes, occasionally 
relieved by kopjes. I was told that all the farmers make large 
incomes out of the land, but the desolation of the scene hardly 
encouraged one to believe it. At De Aar the stationary hospital 
was really intended and equipped for 100 beds, but by the energy of 
the medical officer in charge, Major Perry Marsh, R.A.M.C., it had 
been enlarged at the time I was there to 300 beds. This number 
was necessary to the work. The patients were a mixed lot, wounds 
and medical cases. The cases making the longest stay in hospital 
were the medical. There were four large tin and wood huts pro- 
vided with beds, very comfortable and well ventilated, and tents 
and marquees for the less urgent cases. The whole hospital had 
been grouped round a brick school-house, which was used for the 
worst cases of enteric. 

Most of the surgical cases we got were doing extremely well. 
Flesh wounds by the Mauser bullet healed up generally in a few 
days, stiffness of the tissues traversed remaining sometimes for 
weeks. There was little operative surgery. Some few bullet 
extractions, one or two amputations, operations for hemorrhoids, 
radical cure of hydroccele, and a couple of cases of perityphlitic 
abscess represented a month’s work. 

I had charge of nine bell tents, two marquees, and a tin hut, 
which contained twenty cases of enteric. In relation to enteric, it 





is interesting to note that at De Aar spots were very numerous, 
enlarged spleen a constant and fairly early sign, the cases with the 
most copious spots often running a very rapid course to convales- 
cence. The cases which had been inoculated, and we had several, 
were all slight, and convalescence was very rapid. They were often 
fit to return to duty six weeks after coming into hospital. 

Lord Roberts visited this hospital on his way up to the front. 
He left the train at midnight to come and inspect the arrangements. 
His visit was quite a surprise, as it was only late in the evening 
that we heard he was passing through De Aar by special train. 

I had settled down to the routine work when on February 22nd, 
just a month after reaching De Aar, a wire was received calling for 
medical officers for Paardeberg. We four civilians left at 5 a.m. 
the next morning, and arrived at the Modder River in the evening. 
There we were detained to assist in attending to a convoy of 
wounded, which was expected to arrive from Paardeberg through 
Jacobsdaal. About eight hundred wounded came in next morning, 
and we were all kept pretty busy looking after them. The arrange- 
ments made for their reception were excellent. Within a few hours 
several hundred had been dressed, fed, and started by train down 
the line, the worst cases going by ambulance train, the less serious 
in ordinary trains, under the charge of a medical officer. Many of 
the wounds were slight, and most of the flesh wounds were already 
healing up. I was struck here by the frequency with which injury 
to the musculo-spiral nerve goes with flesh wounds of the upper 
arm. Quite a number of nerve injuries from Mauser bullet-wounds 
were seen, and I am sorry that owing to the press of work only a 
rough note could be taken of the cases. In the evening six of us 
medicals (all civilians) left in an ambulance wagon on our journey 
to Paardeberg. The wagon was drawn by ten mules, and we had 
two native boys as drivers. The roads were very heavy—it is 
incorrect to call them roads—a track across the veldt marked out 
by the ruts formed by previous traffic is a more correct description. 
Their bad condition was due to the very heavy rains of the two 
previous days. We reached Jacobsdaal at 8 p.m., and started 
again at 3 a.m.in a heavy downpour of rain. Through Klip Drift 
and Klip Kraal we went, finally reaching the outposts of the camp 
at Paardeberg about 10 p.m. All along the track kept getting 
worse, often a sheet of water. The wagon was continually getting 
stuck, or lurching over great stones in a manner which made us 
think it was going to turn over every minute. Many dead cattle by 
the roadside informed us of their presence in no equivocal manner. 
The darkness for the last few hours of the journey, and the difficulty 
of finding our way, all tended to make the journey not a very 
desirable experience. Next morning we reported to headquarters to 
Colonel Stevenson, R.A.M.C., and were soon all sent in different 
directions. I was sent to the Seventh Co. Royal Engineers. They 
were engaged the same night in the trenches in the attack of the 
Royal Canadians. We were at work dressing the wounded during 
the early hours, and at daybreak got the grateful news that Cronje 
had surrendered. I rode over the laager during the morning. I 
am sure you have read excellent descriptions in the newspapers of 
the extraordinary sight it was, and I have no wish to renew the 
impression of the horrors it presented. Among the Boer sick and 
wounded left behind in the laager I saw one man who was com- 
pletely paralysed from the effect of a lyddite charge detonating 
close to him. He could only move his head; his breathing was 
diaphragmatic ; but there was no wound on him. 

After a few days at Paardeberg we moved on to Macaw’s Drift, 
and later, on the 10th of March, started from Poplar Grove for the 
march ‘‘on Bloemfontein.”’ The water of the Modder River, which 
we were obliged to drink here in default of better, was very muddy, 
and of a peculiar taste. A small Berkfeld filter failed to help us 
in the difficulty. What water it did let through was beautifully 
clear, but it was necessary after each ounce filtered to remove the 
inner tube, and scrub it before it would work again. Of course the 
time required put the use of it out of question. The Boers have 
chosen the name of the river well—Modder—the muddy river. 

At Driefontein the division I was with were not engaged, but the 
Sixth Division were very successful. From there we marched 
through Asvogel Kop and Venter’s Valley to Ferreira’s Siding. It 
was most pleasant to seé the railway line again after our isolation 
on the veldt. The march was most trying; the hot sun, the 
relative scarcity of water, and the nature of the ground, caused 
one to tire quickly. I was mounted, but even on horseback the 
journey was very trying, as one had to keep at a walking pace the 
whole time. The ground was very “tussocky” in parts, but the 
men came along grandly, and, owing to their previous marches, it 
was the exception to find them footsore. Cases of true sunstroke, 
by all accounts, were rare, Faintness, through weakness following 
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on diarrhcea—probably caused by the poor water—was fairly 
common. The drug available—Tinct. Opii mix in water, generally 
checked the diarrhoea. On the morning of the 15th March we 
marched into Bloemfontein, or rather to a camp on the outskirts of 
the town. It is a beautifully level bit of ground, and was used by 
the Free Staters as a rifle range. In the afternoon I went into the 
town, and was very agreeably impressed by it. It nestles in a 
hollow between two hills. There are plenty of trees about the 
streets, and one or two small dams of water near the outskirts. We 
got a pretty good rest here for a few days; but a large number of 
the troops began to feel the effects of the heavy strain put on them 
by the long marches and poor food. 

On the 21st I was sent to help at a hospital which was being 
formed at the “Industrial School.” A R.A.M.C. captain was in 
charge. When we got to the place, we found a very spacious 
building, very well ventilated and well built. It had been built to 
accommodate sixty boys, but when we got there there were only four 
left. The caretaker or master (he appeared to be a little of both) 
informed me that most of the boys had left at the beginning of the 
war —he believed to fight against us. We had a few orderlies, and 
the equipment of a bearer company was handed over tous. We 
were also told to purchase freely in the town things required for the 
treatment or comfort of the patients. Next day fifty wounded men 
came in, carried in buck wagons, who had been lying in a field 
hospital at Driefontein. Most of them were healing up very well. 
Here for the first time I saw a good many men wounded by shrapnel. 
Up to this time it had been exceptional to see either shrapnel or shell 
wounds, perhaps because the shell wounds are much more commonly 
fatal. There were several fractures that needed careful putting up 
after their long journey. Two compound fractures of the thigh, 
high up, due to shrapnel wounds, especially caused some anxiety. 
One of them had a big exit wound behind the thigh, freely discharging 
pus. The man, however, had little or no fever, and by careful 
syringing of the wound with a solution of Iodic-Hydrarg. 5,55 he 
rapidly improved. The dressing of the wound rather interfered with 
the rest of the limb, but a large amount of callus rapidly formed 
round the site of the fracture. The shortening in both these cases 
was reduced to between one and one and a half inches, which was 
very satisfactory considering the very serious nature of the injury. 
All the fractures were laid on mattresses on the floor, as the spring 
beds were too soft, and we had no back boards available. Curiously 
enough, in spite of explanations of the reason, this was a cause of 
slight grievance to the men. As a whole, however, they were very 
good and patient, and very thankful for any attention paid to them. 
A very interesting case was a gunner, who had been touched on the 
right forearm by a pom-pom missile. When seen a few days after 
the injury, he had a large ulcer about half an inch deep, and five 
inches across, and both bones of the forearm were broken. He did 
very well. As our wounded improved, and were sent out either to 
duty or to the base hospitals, their places were taken by cases of 
fever, many of which turned out to be enteric. Most of the cases 
were very severe, and several cases died with hemorrhage from the 
bowel, followed by peritonitis, a day or two after coming in. Evi- 
dently the moving of them was the cause of the trouble. Four days 
after opening the hospital, four army reserve nurses came to help. 
They were invaluable. The quickness with which they straight- 
ened up the wards was remarkable, and one had to be quite 
strict with them to prevent them overworking. At first the accom- 
modation for them was rough—one big room being partitioned off to 
form a bedroom and sitting-room —but soon better arrangements were 
made. 

On the night of the 30th I was suddenly told to rejoin my unit, 
and early on Saturday morning we marched out to Waterval, a long 
march of about twenty miles. During this march I was with a 
bearer company, the officers of which were down with sickness. 
There wasa small engagement at the end of the day’s march, but our 
division had only two or three slight casualties from bullet wounds. 
We, however, were kept busy collecting wounded men from the 
morning’s fight, in which General Broadwood’s Taba’ Nchu force had 
engaged. Two of the cases we got were men shot through the 
abdomen. One of them was shot a hand’s breadth below the left costal 
arch in the nipple line, the bullet coming out behind just above the left 
iliac crest. He was very pale and in considerable pain when I got 
him. The apertures of the wound had been rapidly dressed by a 
comrade with his first field dressing. I gave him an injection of 
morphia, but was hardly surprised to hear later that he had died. 
The other man was shot through the liver on the right side just below 
the ninth rib. He had signs of considerable hemorrhage. I heard 
he was alive and doing well a week later. Another case was a man 
shot through the left chest, close to the sterno-clavicular articulation. 





As far as one could see the bullet must have penetrated between the 
first and second ribs. There was a swelling the size of an orange 
when I saw him, pulsating, and emphysema over the front of his 
chest and spreading up his neck. He was taken into an ambulance 
wagon, and I heard was left on the veldt in charge of an orderly for 
a few hours, as it was feared the jolting was too dangerous. I did 
not hear how he did eventually, but he was got safely back to a field 
hospital later on in the day. I was in the saddle this day from 4.45 
a.m., till after 10 p.m., with two biscuits and a water-bottle full of 
water as nourishment. The biscuits are ration biscuits, about the 
size of a Spratt’s dog biscuit, and very hard, but very satisfying, 
They have a fatal effect on one’s teeth, especially when these are 
largely artificial The next day (1st of April) we returned to 
Boshman’s Kop, where a field hospital had been rapidly established. 
About ninety wounded from the previous day’s action were brought 
back from the Waterworks in buck and ambulance wagons. Many 
of them were shot in two or three places. They got into camp about 
9 p.m., and it was hard work unloading them, getting them settled, 
fed, and dressed by the dim light of lanterns. Considering the many 
difficulties I think the work of the R.A.M.C. is done magnificently. 
Three men had died during the short journey from the Waterworks 
to Boshman’s Kop. Every wounded man was got under cover, either 
in tents or farmhouse buildings, in a very short time ; and it was most 
fortunate we were able to get them sheltered, as in the early morning 
a heavy rain came on. Among the wounded was a Dutch military 
attaché on the Boer side, who was shot in the neck, and had 
evidently had his spine injured, as he was paralysed below the waist. 
Next morning every man’s wounds, whether slight or severe, were 
attended to, great care being taken not to disturb the first dressings 
next to the wound except when absolutely necessary. The successful 
healing of the wound greatly depends on this. The presence of dirt 
all around the bullet opening appears to do little harm. As soon as 
they were all attended to they were placed in ambulance and buck 
wagons and sent back to Bloemfontein. In the evening we moved to 
Springfield, where we camped for the night, and next morning 
returned to Bloemfontein. The next day (4th April) the division 
again went out for a two days’ reconnaissance in force. Its chief 
interest to me was the fact that on the second night we had a very 
heavy downpour, which wetted me through to the skin, and as we 
were camped on swampy ground, when one did lie down, it was in 
about half a foot of mud. Luckily rheumatism is practically un- 
known here, the few cases I have seen being very slight and in men 
who have had previous attacks. Since then I have been doing duty 
in a field hospital. A few slightly wounded from General Gatacre’s 
force and cases of fever are what I have seen. The cases of fever 
are many. Some of them turn out to be enteric, but many, after a 
week of temperatures ranging from 102° to 104° rapidly improve and 
get well. One is sorely tempted to attribute these cases to an 
influenza epidemic, but all respiratory symptoms are conspicuous by 
their absence. I have seen several old Bart.’s men in Bloemfontein. 
H. K. Palmer, R.A.M.C., is with the cavalry brigade. Scott, R.A.M.C., 
was doing duty with a town hospital; I am sorry to say he is very ill 
with enteric at present. It is rather a pity that he has not been 
inoculated. No. 9 General Hospital arrived on the goth April (I 
think). Ihaveseen J.C.S.Dunn, H.G. McKinney, and C. G. Meade, 
who are part of the personnel. J am sorry to say the two first are at 
present ill with dysentery, luckily not severe. Yesterday (14th April) 
I met Mr. Bowlby in the town—he was looking very well—and as soon 
as I can get away from camp I hope to make a trip to the Portland 
Hospital. Fletcher, R.A.M.C., isin medical charge of three batteries 
of field artillery in the Ninth Division. ALEX. GRANVILLE. 








The Rahere Zodge, Ho. 2546. 


N ordinary meeting of the Rahere Lodge, No. 2546, was 
held at the Restaurant Frascati on Tuesday, 8th May, 
1900, the W.M., W. Bro. R. J. Reece, in the chair. 
Bro. H. E. Thompson, M.B., was raised to the third 

degree in freemasonry. W. Bro. Walter Gripper, M.B. 

Cantab., P.P.G.D. (Surrey), was unanimously elected W.M. for the 

ensuing year, W. Bro. Clement Godson was re-elected Treasurer, 

and Bro. P. F. Madden was elected Tyler. The brethren and their 
guests afterwards dined together to the number of thirty-five. 

The next meeting of the Lodge will be held (by the kind per- 
mission of the Treasurer and Almoners) in the Great Hall of the 
Hospital on Tuesday, 12th June. As it is the installation meeting 
the usual goodly muster of members of the Lodge is expected, 
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Amalgamated Clubs. 


BALANCE-SHEET, 1898-9. 





























£ s. @. By Grants to Clubs : L$ ini Se 
To Members’ Subscriptions ,., ree aa «3» 807 If 0 Rugby Football Club 12 8 6 
» Grant from Medical School... 100 0 O Association Football Club . 15 14 0 
», Profit on the JOURNAL ao 6 14 9 Boxing Club 23.13 0 
| Shooting Club 2%. 4 0 
| Swimming Club 17 “9 0 
| Lawn Tennis Club ... 20 5 O 
z Hockey Club o 5. 0 
F : Cricket Club... 2642-7 
Audited and found correct according to A 
vouchers and bank pass-book. . Aihiatic Ca pas ey 185 19 1 
H. Morey FLetcuer. By Abernethian Society, 101 members at £1 Is. ... 106 1 O 
Louis BATHE RAWLING. »» Musical Society ; re bes « 26 0 06 
REGINALD BIGG. » Maintenance and Reserve Fund ee oa .. 602-5 °S 
$914 5 9 | £914 5 9 
2nd May, 1900, 
MAINTENANCE AND RESERVE FUND, 1808-9. 
£ s.d. | £ si -& 
To Balance from 1897-8 sae cas 189 18 5 | By Rent of ground ; one ree i 33 300 @. 6 
,, Funds as per General Account wae oes . 602 5. 8 ,, Rates, taxes, and w ater moe sah see « 49 49 
» Sale of Refreshments se pie Ont7 “7 » Coal, ‘Ke. as eas an os a ahs 8 20 
is Refreshments, oe, vas Res ae cs «= EO OS 
’ . » Wages of ground-men and boy, keep of horse, 
Audited and found correct according to and general maintenance of ground and Ps avilion 143 8 4 
vouchers and bank pass-book. » Band, “Past v. Present Bae ; ae & § <6 
H. Morrey FLetcuHer. », Cheque Books o 8 4 
Louis BATHE RAwWLING. », General Secretary’s petty cash 5 & 6 
REGINALD BGG. Wages of clerk . bes ae ee ae 5 0 0 
Balance at bank ... oes asia ees sa are as ee 
£802 1 8 £00 1 8 
2nd Ma, 1900. —_— 
CRICKET CLUB. Date. Opponents. Time. Ground. 
Sat. May 19 Mary’s Hospital ......... 2.30 Winchmore Hill 
President.—Dr. Church. Wed. ,, 23 Guy’s Hospital ............. 2.30 Honor Oak Park 
Captain of 1st XI.—H. E. Scoones. Sat. ,, 28 Blackheath School ....... 2.30 Blackheath 
Secretaries of 1st X]—H. E. G. Boyle, H. B. Hill. Wed. 30 St. Thomas’s Hospital... 2.30 Chiswick 
Captain and Secretary of 2nd XI.—J. Corbin. Wed. June : St. Mary’s Hospital ...... 2.30 Winchmore Hill 
Committee.—H. W. Pank, J. C. Sale, H. Whitwell, C. F. Nicholas, Sat. : 
H. E. Stanger-Leathes, C. A. Anderson, T. H. Fowler, G. G. Ellett. Sat. 16 Hospital Employés ...... 2.30 Winchmore Hill 
Wed. _,, 20 Blackheath School ...... 2.30 
MatTcHES.—First XI. Sat. » 23 St. Thomas’s Hospital... 2.30 Winchmore Hill 
Wed: ,, 27 Banstead: ....-cccsseesecses 11.30 Banstead 
Date. Opponents. Time. Ground. neat . arias er 
Wed. May 2 Trial Game secioepives Winchmore Hill i 4 Jo pgs — i aa —— aig 
Sat. » § Beckenham .,...........00 11.30 Beckenham Wed July 7 aan Fm mnt Sash os Cue ; 
Sat. 9 F2 MIE G. cascscsssseeeesse0scs TEGO: Winchmore: Hill Sat. » 3@ london Mei ........ 2.30 Winchmore Hill 


Wed. ,, 16 Hornsey.........seeseeeeeee8 11.30 Winchmore Hill 
Sat. » 19 Henley ......sceccccvcse eee 11.30 Henley 

Sat. 26 Richmond ..............6+ 11.30 Richmond 

Sat. June 2 Barnet .....sscoccsessseseee 2-30 Winchmore Hill 


Sat. » 9 

Wed. ,, 13 Past and Present ......... 11.30 Winchmore Hill 
Sat. » 16 Addlestone................ 11.30 Addlestone 
Sat. » 23 Heath Asylum ............ 11.30 Bisley 


Wed. ,, 27 Kensington Park .......... 11.30 Winchmore Hill 
Sat. » 30 Dunstable Grammar Sch. 11.30 Dunstable 


Sat. July 7 Hampstead ............... 11.30 Hampstead 

Bat, 4) TARO cccdsvesesessseossee, 21,30: ‘Cooper's Hill 

Sat. » 20 Surbiton..... ..c.scecceeeeee 11.30 Surbiton 
Seconp XI. 

Wed. May 2 Trial Game 

Sat. 


» § 
Sat. _,, 12 London Hospital ......... 2.30 Edmonton 


Sat. », 21 Merchant Taylors’ ‘Sch. 2.30 Winchmore Hill 


Str. Bart.’s v. BECKENHAM. 


The first match against Beckenham was played on Saturday, 
May 5th, at Beckenham, and ended in a win for the home team. 
Beckenham, who had an exceedingly strong side, batted first, and 
we soon began to feel the want of some good bowlers. “ More 
bowlers and better bowlers” has been our cry for some time, and 
this year it is more so than ever. Beckenham eventually declared, 
having made 340 for 5 wickets, and we were left with about three 
hours to bat; during this time we made 232, which, all things 
considered, was a very creditable performance. For the Hospital 
Ellett, who made 39, batted exceedingly well. Nealor and Boyle 


| also did well; the former, whose first match this was for the Hospital, 
| made 81, and i is to be congratulated on the very excellent commence- 
| ment he has made in hospital cricket. Boyle made 65, and it was 


unfortunate that both Nealor and he should have been run out, as, 
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when they were together, there seemed every possibility of a draw. 
Eventually our last wicket went down three minutes before the time 


for drawing. 


ScORES. 


BECKENHAM. 
C. O. Cooper, c Nealor, b 
ee ee 
A. A. Torrens, st Fowler, b 
Nealor 
P. C. Baker, c Scoones, b 
Nealor 
W. M. Torrens, c Anderson, 
b Ellett 
W. B. Baker, c Anderson, b 
Boyle .. se 17 
4. ia. Todd, Not OU sess. | 32 
A. A. Baker, POEGUE .c6.5.55. 2 
T. K. Stenning } 
C. M. Baker : 
A. Williamson : not bat. 
R. Curwen 
GAS scssessceses 29 


Total (5 wkts.) *340 
* Innings declared. 


St. Bart.’s v. 


St. Bart.’s. 


H. E. Scoones, b W.B. Baker 12 
Cc; a Anderson, c P.C. Baker, 
bA. A. Torrens one 
G. G. Ellett, c Todd, b W. B. 
ROE erat cen eien.ceebaite 37 
W. S. Nealor, run out......... 81 


7... Fowler, b W.B.Baker 5 
H. E. G. Boyle, run out 
C. F. ee b A.A.Baker o 
H. B. Hill, c P. C. Baker, b 
Curwen ...... 3 
H. T. Wilson, bA. A. ‘Torrens 12 
J. Corbin, bA. A. Torrens... 0 


C. H. Fernie, RHOLIOUE .., 50600. fe) 
BAICAS  Govvcssnciince 14 
Gatal 45.526 232 


M.C.C. 


This match was played at Winchmore Hill on Saturday, May 12th, 


and ended in a win for the M.C.C. by 31 runs. 
This total we ought to have exceeded, but the 


first, and made 117. 


The M.C.C. batted 


wicket was bad, and Brown’s fast deliveries jumped about in rather 


an awkward way, 


and we were all out for 86. For the Hospital 


Anderson bowled well, as his analysis, 6 wickets for 26, shows. 


M.C.C. 
C. G. Hulton, b Boyle.......... 7 
Carlin, c Boyle, b Anderson 13 
Major Greenway, c Scoones, 
SOBER 55,5 < coun beupat eben se 7 
Brown, c Wilson, b Anderson 7 
N. H. Balfour, FUNVOUE. ...:0. fo) 
P.. Lofts, st Fowler, b An- 
TURES sb vce ixnass,oeucewsamae 220 
B. 3S. Cave, c Fowler, b 
Anderson ..... ae 
F. J. M. More, b "Anderson.. oO 
Moorhouse, not out 13 


io) 


Sr. Bart.’s. 
H. E. Scoones, c Carlin, b 
PIR OTRONSE oc sissescecce <0 6 
G. G. Ellett, b Brown......... 17 
C. A. Anderson, b Brown ... 5 
C. F. Nicholas, c Brown, b 
Moorhouse ........ 4 
T. H. Fowler, c cand b Brown 9 
H. E. G. Boyle, c Hulton, b 
Brown ... Serer _ 
H.B. Hill, b Brown.. 
H.. 7. Wilson, b Moorhouse 16 
LV. Thurston, not out........ 


G. C. Ives, c Holbrook, i F. Connor, c Brown b Moor- 
Anderson Oe eee fe) house .. Loy ckabae me wers 
W. Meyrick, b Boyle errs Oe Holbrook, ce Carlin, b 
DEGREE oc n5. asavacsacens. aL 
RRS coos ics kos 8 Extras.. Srubncasspe an eemen fe) 
MOAN cccxnwantecepir 117 AMAL ecnteceuncs oe 86 
Bow inc ANALYSIS. 
Overs. Maidens. Runs. Wickets. 
C. A. Anderson ...... 09. ws. Od wos GE 6 
H. E. G. Boyle ....... 15 2 as .. 3 
C; F: Nicholas. ...... 3 O a B a 0 
PS MCONNOr soscccscs = § oO 40 <5. © 


UNITED HOSPITALS’ CRICKET CLUB. 
The following is the draw for the Cup Ties for 1900: 


First Round. 
St. Mary’s (Holders) v. Guy's. 
St. Bart.’s v. King’s. 
Second Round. 


Westminster v. Charing Cross. 
University v. Middlesex. 
St. Thomas’s v. London. 


First Round to be played on or before June st. 


Second ,, : -. 
Semi-final a m 
Final ” ”» 


15th. 
” ” 9 2oth. 
July 13th. 


» ” ” 


” ” 





LAWN TENNIS CLUB. 


President.—-Howard Marsh, Esq. 

Captain.—C. M. Pennefather. 

Hon. Secretaries —E. H. Hunt, A. O’Neill. 

Committee.—G. V. Bull, L. E. Hughes, L. Toswill, C. L. Nedwill, 
J. K. N. Marsh, H. Walker, F. E. Murray, H. Whale. 


MATCHES. 

Date. Name of Club. Where Played. 
Sat. lays Bracke... 5.0.22 -secsens. - Winchmore Hill 
DVed. ~ , 9B WACNGE: ooo. 5.50.0 csseseseanes Winchmore Hill 
Sat. » 12 Wanstead L.T.C.............. Wanstead 
Wed. ,, 16 Hornsey-L.T.C.. ........... Winchmore Hill 
Sat. » 19 N. Kensington L.T.C. 2nd North Kensington 
Wed. ,, 23 
Sat. » 26 Balliol College, Oxford . Oxford 
Wed. ,, 30 Wimbledon Park ............ 

Sat. June 2 Wanstead L.T.C.. Winchmore Hill 
Wed. ,, 6 Albemarle L.T.C.. Winchmore Hill 
Sat. » 9 N. Kensington L. T: E. “ond = Winchmore Hill 
Wed. ,, 13 Pasty . Present ....c.c+.esee0- Winchmore Hill 
Sat. 5» 16 Cooper's HAC, ...0 Egham 

Wed. ,, 20 Winchmore Hill L.T.C. .... Winchmore Hill 
Sat. » 23 Bromley LAC... ......sc000s 

Wed. ,, 27 Connaught L.T.C. ....... .. Chingford 

Sat. 20 Dulwich LTC. .......c0sc0es Dulwich 

Wed. July 4 Connaught L.T.C. ......... Chingford 

Sat. » 7 Wutnell Pack LcC.......05 Winchmore Hill 
Wed. ,, 11 Cooper's Hill L.T.C. ...... Egham 

Sat. » 14 Albemarle L.T.C............. Beckenham 


MATCHES, 
Sr. Barrt.’s v. Hornsey L.T.C. 
Played at Winchmore Hill on May 16th, and resulted in a win for 
the Hospital by 6 matches to 1. 
Doubles.—E. H. Hunt and H. Whale— 
lost to E. E. Adamson and J. Lewis, 8—10, 5—7. 
beat A. E. Duncan and L. Tubbs, 6—o, 6—1. 
beat T. W. Sloper and D. C. Bryer, 6—1, 6—2. 
J. Stirling-Hamilton and F. H. Wood— 
beat Adamson and Lewis, 7—5, 4—6, 6—2. 
beat Duncan and Tubbs, 6—3, 6—o. 
L. E. Hughes and F. E. Wood— 
beat Duncan and Tubbs, 6—3, 4—6, 6—1. 
beat Sloper and Bryer, 6—4, 6—4. 
Sr. Bart.’s v. NortH KENSINGTON L.T.C. 2nd. 
Played at North Kensington ground on Saturday, May oth, and 
resulted in a win for the Hospital by 7 matches to 2. 
Doubles. - E. H. Hunt and A. O’Neill— 
beat W. H. Beall and A. W. Andrews, 6—2, 4—6, 
6—o. 
beat H. D. Brown and M. Cottam, 6—o0, 5—7, 6—4. 
beat S. Simond and H. B. Gourlay, 6—, 7—5. 
C. L. Nedwill and H. Whale— 
beat Beale and Andrews, 6—4 (retired). 
beat Brown and Cottam, 6—3, 2—6, 6—2. 
beat Simond and Gourlay, 6—o, 6—3. 
J. Stirling-Hamilton and L. Furber— 
lost to Beale and Andrews, 2—6, 2—6. 
lost to Brown and Cottam, 4-6 (retired). 
beat Simond and Gourlay, 6— 4, 6—3. 





BOAT CLUB. 


It is now ten years since there has been an active boat club at the 
Hospital, and one year more since we have been represented in the 
United Hospitals’ Cup. 

At the end of the year 1893 the club was re-formed and officers were 
appointed, but there the attempt to re-start rowing ended. 

On May otha meeting was held with the object of reviving the 
boat club, and it was decided to make an attempt to get together a 
crew to represent the Hospital in the Cup, and that rowing at the 
Hospital should otherwise be encouraged. The following officers 
have been elected : 

President.—H. T. Butlin, Esq, F.R.C.S. 

Vice-President.—W. Bruce Clarke, Esq, F.R.C.S. 

Captain.—H. U. Gould. 

Committee.—F. G. Nokes, J. G. Slade, W. V. Wood, 
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Practice was started on May oth. The services of Mr. R. B. 
Etherington-Smith, ex-president of the C.U.B.C., who we hope will 
be able to row for us next year, have been obtained as coach, and 
under his able tuition the crew is improving steadily. The men are 
at present rather rough, and not so well together as might be de- 
sired; they are, however, a fairly strong lot, and, all having done a 
good deal of rowing before, should render a good account of them- 
selves in the race. The crew is composed as follows : 

Bow, J. G. Slade; 2, H. E. Graham; 3, F. G. Nokes; stroke, H. 
U. Gould ; cox, W. V. Wood. 

The other hospitals competing are the London, St. Thomas's, and 
St. George’s (the holders). The boats seem to bea very level lot, 
and the race on Saturday, May 26th, should be well contested. It 
is to be rowed from Putney to Hammersmith, starting at 11.15 a.m. 
The steamer starts from the Old Swan Pier at 100'clock. Appli- 
cation for tickets should be made to the captain at once. 

The following club races are to be rowed, probably on June goth. 
Scratch fours, } mile; scratch pairs, 4 mile; and handicap sculls, 13 
miles. It is hoped that there will be good entries for these events, 
and that all who take an interest in rowing will do their best to 
make them a success. 

The club dressing-room is at Thompson and Bower's, Putney. 
Boats for practice can be obtained daily, and those wishing to row 
should let the captain know at once, so that crews may be made 
up, and coaches arranged. 








Reviews. 





EXPERIMENTS ON ANIMALS, by STEPHEN PaGet, with an Intro- 
duction by Lord Lister. (London: T. Fisher Unwin, 1900. 
Price 6s.) 

A most opportune little work, and by an author whose credentials 
for the essay he undertakes are beyond dispute. Mr. Paget’s ex- 
perience whilst Secretary of the Association for the Advancement 
of Medicine by Research not only enabled him to attain a wide 
familiarity with the history and efficacy of animal experimentation, 
but also acquainted him with the working of the Vivisection Act. 
The motif of the book is admirably suited to all who are looking ont 
for an honest and deliberate statement of the facts connected with 
the subject, and the author’s rigid avoidance of the many argumenta- 
tive side issues which create the confusion found in too many minds, 
even amongst our own profession, will doubtless be fraught with 
excellent results. 

A calm perusal of these 200 pages must inevitably settle once for 
all, in the mind of the most prejudiced reader, the question of the 
utility of vivisection. So that to argue the matter on any other than 
purely ethical grounds becomes mere waste of words. To have gained 
even this much is something to be thankful for. We most strongly 
recommend the book to our readers both as a fascinating record of 
the various steps in the progress of medicine, preventive and curative, 
and as a fund of facts wherewith to meet the anti-vivisector. 

The sections dealing with serum treatment and preventive inocu- 
lation are brought fully up to date, and the text of the Act relating 
to experiments on animals is given for reference. 


Tue StupENt’s HANDBOOK OF THE SURGERY OF THE ALIMENTARY 
CANAL; being an abridged and amended edition of the author’s 
treatise on the same subject, by A. E. Maytarp, M.B Lond. 
(J. and A. Churchill, London. Price 8s. 6d.) 

The alimentary canal is treated of in four parts,—the cesophagus, 
the stomach, the small and large intestine, and the rectum. The 
various diseases affecting each part are preceded in each case by a 
short but accurate discourse on the anatomy and physiology of the 
particular viscus in question. This in itself is an obvious advantage, 
which might well be copied in other and: larger works. Taken as 
a whole, this book affords interesting matter, and will repay reading, 
not only by the student, but also the general practitioner. The 
author has condensed into a small volume a great deal of information, 
including many extremely rare diseases of this part of the system. 
Most of the larger subjects are ably described, but we may perhaps 
Single out those on carcinoma of the oesophagus, appendicitis, and 
intestinal obstruction as being the best. Each section is well up-to- 
date and concise. Two objections we have, however, to the book. 
Firstly, the operations might very well be further condensed, some of 
them being so rarely performed that they might with advantage be left 





out in an abridged edition. For instance, the operations of internal 
cesophagotomy and gastrectomy would not be missed, and Howse’s 
method of performing gastrostomy might well be inserted in their 


place. This latter operation, though very frequently done, is not 
mentioned. The second objection is that the paper used for the 
book is bad. This is a fault which is too common in the cheaper 


editions of medical works, and a great disadvantage to those who 
are accustomed to making side-notes. Otherwise the book is well 
got up, and the illustrations are good. 


LeTrer-, WorpD-, AND MIND-BLINDNEssS, by JAMES HINSHELWOOD, 
M.A., M.D., etc. (London, H. K. Lewis, 1900. Price 3s.) 

A permanent issue of five very interesting lectures upon this 
subject which have appeared in the Lancet. Chapter I on ‘the 
visual memory ”’ is as good an account of this important factor in 
brain physiology as we remember to have seen. ‘The cases quoted 
in the succeeding chapters are worth careful study, both for their 
intrinsic interest and on account of the admirably lucid manner of 
their description. We commend them as models for this most 
difficult subject of clinical note-taking. Their importance as actual 
cases is no less great to the physician than to the ophthalmologist. 
The book is very neatly bound and well printed. 


A MANUAL oF GyN&COLOGICAL Practice, by Dr. A. Dixurssen, 
translated by Messrs Taylor and Edge. (London: H. K. Lewis. 
Price 6s.). 

This, as a guide to the practice of midwifery, is one of the very 
best of the minor text-books. It is eminently practical and sound; 
wherever the treatment differs from the usual method as obtains in 
England, it is only because that treatment is now the one recognised 
in Berlin. 

The translation of the text is excellent, and we must congratulate 
the joint editors on their work, especially as we suffer so much 
nowadays from Americanised German work. 

The book will will be found of the greatest value to the general 
practitioner on account of the exact details given for the various 
methods of treatment, and also for the lucid way in which the reasons 
for any special line of procedure are explained. 


Notes on Mipwirery, by T. A. Grover. (Edinburgh: E. and S. 
Livingstone. Price 2s. 6d.) 

This small book of 100 pages, intended as an introduction to the 
subject for students, can hardly be recommended on account of the 
indefiniteness of its instruction, together with the inaccuracy of its 
facts. 

Some chapters, especially those on abortion and the management 
of ordinary labour, are instructive and well written, but the remainder 
of the work is almost unsafe in students’ hands. 

Thus eclampsia, that awful accident to a pregnant woman, is 
dismissed without any mention of the word urine throughout the 
chapter ; the treatment is given just at the last line in these words: 
‘““As a general rule labour may be left to take care of itself.’ 
Puerperal fever is dismissed in a page and a half, whilst phlegmasia 
alba dolens is called the most common of all the puerperal diseases. 
No mention of absolute rest is made in its treatment, and 
quinine, iron, and iodine ointment gently rubbed in are given as the 
main indications. Many of the diagrams are old and incorrect,—to 
wit, the heights of the uterus at the different months of pregnancy, 
copied from Playfair; whilst the text itself is frequently not free from 
blame. Thus ‘“scybale” for fecal masses, “ cartilaginous” as 
applied to the texture of a cervix, etc., are scarcely correct. The 
pathology is weak, and the treatment frequently heroic or old- 
fashioned. 








New Productions. 


Mr. HAMILTON WHITEFORD, of Plymouth, sends us an account 
of a horseshoe which he has recently introduced, to be used instead of 
a straight rod for enterostomy or colostomy. Mr. Whiteford claims 
to “have found the horseshoe far more useful than the straight 
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metal or glass rod usually employed in performing enterostomy or 
colostomy. The rod nearly always impinges on some bony pro- 
minence, such as the crest of the ilium, and very easily slips out. 
The horseshoe is easily retained by winding gauze round it and the 





\Ve REYNOLDS & BRANSON 


veeps, “1 





bowel, or by tapes, and lies comfortably away from all bony points. 
In those cases of distended abdomen or short mesentery in which 
it is impossible to bring the bowel outside the abdomen, by allowing 
the ends of the horseshoe to tilt, the bowel can often be kept in 
apposition with the parietes, which cannot be done with a straight 
rod. Where a large portion of intestine has to be fixed outside the 
abdomen, as in the case of a new growth, both ends of the horseshoe 
may be passed through the mesentery, the ends pointing towards 
the umbilicus. The horseshoe has been made of German silver by 
Messrs. Reynolds & Branson, Limited, of Leeds; price 2s. 6d. each. 








Gxaminations. 


UNIVERSITY OF CAMBRIDGE. 


Third Examination. 

Surgery and Midwifery.— J]. G. Cooke, R. L. V. Foster, N. Mac- 
laren, A. S. Mellor, S. C. Newman, G. H. Orton, H. H. Riddle, 
J. C. A. Rigby, L. B. Scott, R. H. Urwick, H. Walker, W. W. 
Wingate Saul. 

Medicine.—S. Bousfield, G. V. Bull, W.S. Darby, W. M. Fletcher, 
J. Gutch, J. W. Malim, W. M. Willoughby. 


Examination in Sanitary Science-—H. W. P. Young. 


UNIVERSITY OF DURHAM. 
Third Examination.—R. Walker. 
Final Examination.—H. R. Ellis. 


Conjoint Boarp. 


First Examination. 


Chemistry and Physics —W. H. G. Thorne, W. T. Williamson, 
A. H. Bloxsome, A. F. C. Pollard, L. F. Chambers, A. H. Muirhead. 


Practical Pharmacy.—F¥. Harvey. 


Elementary Biology—W. H. G. Thorne, W. T. Williamson» 
E. R. Aylward, R. C. P. Berryman, P. V. Bhatt, W. R. Collingridge: 
P. A. Dingle, W. S. Edmond, C. Elliott, W. E. L. Fowler, P. H. G- 
Gosse, J. P. Griffin, C. B. Hambling, E. W. D. Hardy, C. D. M. 
Holbrooke, A. M. A. James, T. A. Killby, H. J. S. Kimbell, E. B. 
Lathbury, C. Loddiges, T. O’Neill, E. W. M. Paine, H. H. Rolfe, 
H. B. Scott, C. O. O. Williams. 


Second Examination. 


Anatomy and Physiology.-—W. E. Lee, W. A. H. Moses, G. E. 
Aubrey, R. J. P. Thomas, F. M. Bishop, A. F. Forster. 


The following have completed the examination and received the 
Diplomas of M.R.C.S., L.R.C.P.:—T. S. Arbuthnot, H. C. Adams, 
C. S. Hawes, C. H. D. Robbs, W. C. Douglas, H. St. Clair Elliott, 
S. Hey, W. M. James, A. H. Bostock, H. W. Illius, G. J. A. Leclizio, 





A. J. W. Wells, C. C. C. K. White, F. M. Howell, S. Neave, H. M. 
Pearce, R. J. Morris, P. Tatchell. 


First Fellowship Examination. 
H. Burrows, J. D. Hartley, N. E. Waterfield, H. V. Wenham. 








Appointments. 


Brewer, A. H., M.R.C.S. L.R.C.P., appointed Assistant House 

Surgeon to the Royal Infirmary, Leicester. 
* * * 

Dunn, W. E. N., M.B.Lond., M.R.C.S., L.R.C.P., appointed 

Surgeon to the P. & O. ss. ‘Nubia’ (hospital ship). 
* * * 

Everincton, H. D., M.B.Lond., M.R.C.S., L.R.C.P., appointed 
Resident Medical Officer to the Royal Hospital for Women and 
Children, Waterloo Road. 

* * * 

Ittius, H. W., M.R.C.S., L.R.C.P., appointed Junior House 

Surgeon to the Royal Southern Hospital, Liverpool. 
* * * 

MaipLow, W. H., M.D., B.S.Dunelm, F.R.C.S.Eng., appointed 
M.O.H. Ilminster Urban District. 

* * * 

Perram, C. H., M.D.Lond., M.R.C.S., L.R.C.P., appointed 
Assistant Physician to the Bedford County Hospital, vice T. 
Hammerton Edwards, M.D.Cantab., resigned. 

= * * 

Rosss, C. H. D., B.A.Oxon., M.R.C.S., L.R.C.P., appointed 

House Physician to the Royal Free Hospital. 
* * * 

STaAWELL, R. vE S., M.B.Cantab., F.R.C.S.Eng., appointed 

Medical Officer to Shrewsbury School. 








Birth. 


CrLarkE.—On April 18th, at Nottingham, the wife of F. A. H. 
Clarke, M.R.C.S., L.R.C.P., of a son. 

Horton-SmiTH.—On April 27th, at Upper Westbourne Terrace, 
W., the wife of Percival Horton-Smith, M.D., F.R.C.P., of a 
daughter. 











Marriages. 





Co.tsy—Bryant.—On the Ist inst., at St. Mark’s Church, Surbiton, 
Francis E. A. Colby, Esq., M.B., F.R.C.S., son of W. Taylor 
Colby, Esq., M.D., of Malton, Yerkshire, to Elsie, daughter of 
the late Arthur Charles Bryant, Esq., and Mrs. A. C. Bryant, of 
Oak Hill Lodge, Surbiton. 


Joyv—Coney.—April 18th, at St. James’ Church, Birkendale, by the 
Rev. C. V. Wansbrough, M.A., Rector of High Bickington, 
assisted by the Rev. R. Stephenson, M.A., vicar of the parish, 
Norman H. Joy, M.R.C.S., L.R.C.P., of Bradfield, Berks, to 
Ethel Mary, younger daughter of the late Herbert Coney, of 
Haselor, Warwickshire. 
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